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PREFACE 

This  book  is  intended  to  provide  an  introduction  to  the  study 
of  the  diseases  of  the  skin,  and  therefore  the  descriptions  have 
been  written  in  as  simple  a  style  as  is  compatible  with  correctness. 
One  reason  why  so  many  students  and  practitioners  fail  to  obtain 
a  satisfactory  knowledge  of  Dermatology  is,  that  the  many  excellent 
standard  treatises  on  the  subject  are  too  advanced  for  those  who 
are  entering  on  the  study. 

Most  of  the  illustrations  in  this  work  are  original,  and  I  should 
like  to  express  my  indebtedness  to  Mr.  F.  Hayter  for  taking  many 
of  the  photographs.  The  coloured  plate  is  from  a  patient  formerly 
under  the  care  of  Mr.  James  Berry,  by  whose  kindness  I  am 
able  to  use  it. 

I  wish  to  express  my  thanks  to  my  brother,  Mr.  Charles  Evans, 
F.R.C.S.,  for  his  assistance  in  revising  the  proofs,  and  for  many 
suggestions. 

Willmott  Evans. 

121,  Harley  Street ,  W. 
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CHAPTER  I 

THE  ANATOMY  OF  THE  SKIN 

The  skin  forms  a  covering  to  the  whole  of  the  body,  and 
it  is  prolonged  for  a  variable  distance  into  the  apertures, 
by  which  the  cavities  of  the  body  communicate  with  the 
exterior,  for  instance,  at  the  nostrils  the  skin  with  its  dis¬ 
tinctive  papillae  and  epithelium  can  be  traced  inwards  for  a 
quarter  of  an  inch. 

On  most  parts  of  the  skin  hairs  are  to  be  found ;  in  some 
places,  as  on  the  scalp,  the  hairs  are  long  and  thick;  in  others, 
as  on  the  general  surface  of  the  body,  the  hairs  may  be  short 
and  fine,  and  almost  indistinguishable ;  while  on  the  palms 
and  soles  there  are  no  hairs  at  all.  Opening  on  the  surface 
of  the  skin  are  glands  of  two  kinds,  sebaceous  glands  and 
sweat  glands.  One  other  appendage  of  the  skin  must  be 
mentioned,  the  nails. 

The  surface  of  the  skin  is  marked  by  a  network  of  minute 
ridges  and  furrows,  the  ridges  corresponding  to  the  rows  of 
papillae  of  the  derma.  The  ridges  and  furrows  form  patterns, 
which  vary  on  different  parts  of  the  body,  and  which  vary  in 
different  persons ;  so  great  is  the  variation  that  in  fact,  those 
on  the  palmar  aspect  of  the  finger-tips  have  been  utilised  as 
a  means  of  identification. 

There  are  larger  furrows  of  the  skin,  well  marked  in  the 
palm  of  the  hand,  which  correspond  to  the  lines  along  which 
flexion  occurs. 

The  skin  is  composed  essentially  of  two  distinct  parts, 
(a)  An  outer  epithelial  portion,  with  its  appendages;  this  is 
the  Epidermis,  and  is  derived  from  the  epiblast,  and  (b)  A 
fibro-vascular  portion,  the  Derma,  derived  from  the  mesoblast. 

The  Derma  merges  without  any  clear  line  of  demarcation 
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into  what  may  be  looked  upon  as  a  third  layer,  the  sub¬ 
cutaneous  tissue.  Inasmuch  as  it  is  involved  in  many  skin 
diseases,  the  subcutaneous  layer  may  be  considered  a  part  of 
the  skin,  though  its  name  implies  that  it  is  below  the  skin. 

The  Epidermis  (also  called  the  “  Cuticle,7'  or  “Scarf- 
skin  77)  consists  of  many  layers  of  epithelial  cells.  Its  thick¬ 
ness  varies  greatly  in  different  parts  of  the  body.  On  the 
palms  and  soles  it  is  thickest,  while  on  the  eyelids  and  lips 
it  is  very  thin. 

There  are  four  strata  in  the  Epidermis — 

1.  Stratum  mucosum. 

2.  Stratum  granulosum. 

3.  Stratum  lucidum,  and 

4.  Stratum  corneum. 

The  Stratum  mucosum,  Stratum  Malpighii  or  Rete 
Malpighii  is  the  lowest  portion  of  the  Epidermis,  and  rests 
on  the  Derma,  following  the  inequalities  caused  by  the  presence 
of  the  Papillae.  All  its  cells  are  protoplasmic  and  contain 
well-marked  nuclei.  The  deepest  layer  consists  of  columnar 
cells,  placed  perpendicularly  on  the  surface  of  the  Papillae,  and 
these  by  division  give  rise  to  all  the  more  superficial  layers 
of  the  Epidermis.  Above  the  columnar  cells  are  two  or  three 
layers  of  cubical  or  polygonal  cells,  and  then  some  slightly 
flattened  cells.  All  the  cells  of  the  rete  are  provided  with 
small  projections  on  the  surface  which  unite  with  similar 
projections  on  the  adjacent  cells,  thus  leaving  an  interval 
between  adjacent  cells  along  which  liquids  may  pass.  The 
cells  possessing  these  processes  are  often  called  1 1  prickle 
cells.77  The  “  Prickles  5 ?  are  hardly  perceptible  on  the 
columnar  cells  but  are  more  evident  in  the  layers  above.  The 
colour  of  the  cells  of  the  Stratum  mucosum  varies  in  different 
persons  and  in  different  races ;  the  colour  of  the  skin  in  dark 
races  depends  on  the  presence  of  pigment  granules  in  the  cells 
of  this  stratum. 

Immediately  above  the  Stratum  mucosum  comes  the 
Stratum  granulosum.  It  consists  of  two  or  three  rows  of 
somewhat  flattened  nucleated  cells,  each  of  which  contains 
round  the  nucleus  granules  of  keratohyalin.  The  cells  of 
this  layer  possess  “  Prickles.” 

The  Stratum  lucidum  is  situated  superficially  to  the 
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Stratum  granulosum ;  it  is  a  thin,  translucent  lamina  contain¬ 
ing  four  or  five  layers  of  cells ;  these  cells  have  some  shrunken 
prickles  and  their  nuclei  are  less  distinct  than  in  the  cells  of 
the  deeper  layers.  The  cells  of  this  layer  are  almost  filled 
with  a  homogeneous  substance,  called  Eleidin.  Though 
there  are  definite  chemical  differences  between  them,  it  is 
probable  that  Eleidin  is  derived  from  Keratohyalin. 

The  Stratum  corneum  is  the  most  superficial  stratum  of 
the  Epidermis.  It  is  composed  of  many  rows  of  cells;  the 
deeper  cells  are  spindle-shaped,  and  many  of  them  show  a 
trace  of  a  nucleus,  but  the  more  superficial  cells  are  merely 
scales,  containing  no  nuclei.  This  layer  varies  greatly  in 
thickness,  being  especially  thick  on  the  palm  and  soles.  The 
cells  of  the  Stratum  corneum  consist  chiefly  of  Keratin, 
which  is  very  resistant  to  many  chemicals,  being  unattacked 
by  fairly  strong  acids,  though  it  is  soluble  in  weak  alkalis. 

The  Derma,  Cutis  vera  or  Corium  is  composed  chieffy 
of  a  network  of  bundles  of  white  fibrous  tissue.  The  meshes 
of  the  network  are  smaller  near  the  surface,  and  become  larger 
towards  the  subcutaneous  tissue.  There  is  present  also  a 
variable  amount  of  elastic  tissue,  especially  in  the  neighbour¬ 
hood  of  joints,  where  movement  occurs,  and  elasticity  is 
necessary. 

Superficially  the  Derma  is  raised  in  finger-like  processes, 
called  Papillae,  and  this  part  of  the  Derma  is  frequently 
spoken  of  as  the  “  papillary  layer,”  while  the  rest  of  the 
Derma  is  called  the  “recticular  layer.”  In  some  of  the 
Papillae  are  capillary  loops  ;  these  are  11  vascular  papillae  ”  ; 
others  contain  nerve  endings,  and  are  called  ”  sensory 
papillae.” 

Connective  tissue  cells  are  present  between  the  bundles 
of  white  fibres,  and  they  are  spindle-shaped  or  stellate  in 
form,  with  fine  branching  processes.  There  are  two  other 
forms  of  fixed  cells,  namely,  “vacuole  cells/’  which  contain 
clear  cavities,  and  “  mast  cells,”  which  contain  many  coarse 
granules,  staining  easily  with  basic  aniline  dyes.  Leucocytes 
are  also  found  in  the  meshes  of  the  fibrous  tissue  of  the  Corium. 

The  bundles  of  white  fibres  of  the  Corium  are  so  arranged 
that  the  skin  has  natural  “  lines  of  cleavage,”  so  that  if  the 
skin  be  punctured  by  a  perfectly  round  and  pointed  instru- 
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ment,  the  wound  caused  is  not  round,  but  is  a  “  slit.”  As  a 
result  of  this  arrangement  of  the  fibrous  tissue  an  incision 
made  in  a  “  line  of  cleavage  ”  heals  more  readily  and  the 
scar  formed  is  less  likely  to  stretch  than  if  the  incision  is  made 
transversely  to  a  cleavage  line. 

In  some  parts,  as  in  the  sole  of  the  foot,  the  palm  of  the 
hand,  and  the  buttocks,  there  are  columns  of  fat  extending 
from  the  subcutaneous  tissue  which  break  up  the  derma  into 
small  portions;  this  arrangement  is  intended  to  resist  pressure. 

The  subcutaneous  tissue  is  not  sharply  marked  off  from 
the  Derma,  but  the  fibrous  network  of  the  lower  layers  of 
the  Derma  gradually  becomes  more  open  in  passing  to  the 
subcutaneous  tissue,  and  fat  appears  in  the  meshes.  In  only 
a  few  parts  of  the  body,  as  the  eyelids,  is  fat  absent  from  this 
layer.  Columns  of  fatty  tissue  pass  from  the  subcutaneous 
layer  upwards  into  the  Derma  to  the  bases  of  the  smaller 
hair-follicles. 

Blood-vessels  of  the  Skin. — In  the  subcutaneous  tissue 
there  is  a  network  of  arteries  and  veins,  from  which  pass 
branches  to  supply  a  finer  network  situated  in  the  Derma 
immediately  below  the  papillae ;  and  from  this  dermal  plexus 
capillary  loops  pass  into  the  “  Vascular  papillae.”  There  are 
no  blood-vessels  in  the  Epidermis,  but  its  cells  are  nourished 
by  serum  from  the  vessels  of  the  Derma,  which  passes  along 
the  intercellular  spaces  formed  by  the  “  Prickles  ”  of  the 
epithelial  cells. 

Lymphatics. — The  intercellular  spaces  of  the  Epidermis 
are  connected  with  a  lymphatic  network  in  the  Derma,  with 
which  are  also  connected  the  lymphatics  of  the  papillae.  From 
this  subpapillary  layer  lymphatics  pass  to  a  deeper  and  coarser 
network  in  the  subcutaneous  tissue.  The  cellular  spaces  of 
the  fibrous  tissue  of  the  Derma  and  subcutaneous  tissue  are 
also  in  communication  with  the  lymphatics. 

Nerves. — Both  medullated  and  non-medullated  nerve 
fibres  are  supplied  to  the  skin.  Two  plexuses,  consisting 
chiefly  of  medullated  fibres,  exist ;  one  is  in  the  subcutaneous 
tissues,  and  from  it  pass  branches  to  a  second,  finer  plexus 
in  the  Derma  immediately  below  the  papillae.  The  more 
superficial  plexus  supplies  the  papillae,  and  sends  branches 
into  the  Epidermis. 
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The  Pacinian  corpuscles  are  small,  oval  bodies,  situated 
in  the  subcutaneous  tissues,  and  found  most  abundantly 
in  the  palms  and  soles ;  each  is  composed  of  many  coats  or 
laminae,  and  is  supplied  by  a  medullated  nerve  fibre. 

Tactile  corpuscles  are  found  in  the  “  sensory  papillae,” 
and  each  consists  of  numerous  connective  tissue  cells  with 
an  investment  of  fibrous  tissue,  and  in  the  interior  the 
axis  cylinder  of  a  medullated  nerve  fibre  ends.  Less  complex 
forms  of  sensory  nerve  endings,  known  as  end-bulb s,  are 
found  in  special  parts  of  the  body. 

A  sub-epithelial  plexus  exists,  consisting  for  the  most  part 
of  nerve  fibres,  which  have  lost  their  medulla,  and  from  this 
plexus  elementary  fibrils  pass  between  the  cells  of  the  Stratum 
mucosum,  and  even  into  the  Stratum  granulosum.  It  is 
probable  that  the  nerve  fibres  enter  the  cells  of  these  strata. 

Appendages  of  the  Skin. — In  addition  to  the  structures 
already  described  as  composing  the  skin,  there  are  certain 
appendages  or  derived  structures ;  these  are  hairs,  glands,  and 
nails. 

Hairs. — A  Hair  consists  of  modified  epithelial  tissue;  it 
arises  from  a  pit  in  the  skin,  called  a  “  Hair-follicle.” 

On  the  scalp  there  are  about  300  hairs  in  a  square  centi¬ 
metre,  but  on  the  other  parts  of  the  body  they  are  not  so 
numerous,  and  on  the  palms  and  soles  there  are  no  hairs. 

Each  hair  consists  of  (a)  a  shaft  which  projects  beyond 
the  level  of  the  skin,  ( b )  a  root  inclosed  in  the  follicle,  and 
(c)  a  bulb,  which  rests  on  the  papilla  at  the  base  of  the 
follicle.  The  shaft  of  hair  is  composed  of  medulla,  cortex 
and  cuticle. 

The  medulla  forms  the  central  portion  of  the  hair ;  it  is 
not  present  in  lanugo  hairs,  and  is  best  marked  in  strong, 
short  hairs.  It  consists  of  flattened  epithelial  cells,  with 
Keratohyalin  granules,  and  air  spaces  exist  between  the  cells. 

The  cortex  forms  the  greater  part  of  the  hair ;  it  consists 
of  layers  of  flattened,  spindle-shaped,  nucleated  cells,  stained 
with  pigment ;  and  pigment  granules  and  air  spaces  occur 
between  the  cells. 

The  cuticle  which  forms  the  surface  of  the  hair,  is  a  thin 
transparent  membrane  composed  of  a  single  layer  of  nucleated 
and  overlapping  cells. 
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The  root  of  the  hair  is  identical  in  structure  with  the  shaft ; 
but  its  outer  surface  is  in  contact  with  the  inner  wall  of  the 
hair-follicle.  The  hair-bulb  is  the  expanded  deep  end  of 
the  hair.  It  surrounds  the  papilla  of  the  hair-follicle.  The 
medulla  of  the  bulb  consists  of  cubical  granular  cells.  The 
cortex  of  the  bulb  is  formed  of  polyhedral  nucleated  cells, 
containing  pigment.  The  cuticle  of  the  bulb  consists  of  a 
single  layer  of  cubical  cells.  A  hair-follicle  is  a  modified 
portion  of  the  skin,  and  is  therefore  composed  of  two  parts, 
an  epithelial  portion  and  a  dermal  portion.  The  epithelial 
portion  surrounds  the  hair  root,  and  as  it  is  liable  to  be  dragged 
out  with  the  hair,  it  is  called  the  “root-sheath.”  Exter¬ 
nally  is  the  “  outer  root-sheath,”  which  corresponds  to  the 
Stratum  mucosum  of  the  Epidermis ;  it  consists  of  proto¬ 
plasmic  columnar  and  polyhedral  cells.  Internal  to  this  is 
a  thinner  horny  layer,  the  “  inner  root-sheath.” 

Three  layers  can  be  distinguished  in  the  inner  root-sheath. 
The  most  external  layer  consists  of  oblong  non-nucleated 
cells  :  this  is  Henle’s  layer.  Then  comes  a 
polyhedral  cells,  containing  nuclei:  this  is  Huxley’s  layer;  and 
most  internal  of  all  is  the  cuticle  of  the  root-sheath,  which  is  a 
single  layer  of  scales,  overlapping  one  another  from  above  down. 

The  dermal  part  of  the  follicle  is  composed  of  three  layers ; 
next  to  the  Epidermal  layer  is  the  internal  or  “  hyaline  ” 
layer,  clear  and  apparently  homogeneous,  though  consisting  of 
condensed  collagen  bundles.  More  externally  is  the  “  middle 
layer,”  which  is  formed  of  fibrous  bundles  arranged  circularly 
round  the  follicle.  The  “  external  layer  ”  is  a  thin  dense 
coat  of  white  fibres,  arranged  longitudinally.  The  depth  to 
which  a  hair-follicle  extends  depends  on  the  size  of  the  hair. 
The  follicles  of  lanugo  hairs  are  limited  to  the  corium,  while  the 
follicles  of  the  hairs  of  the  scalp  reach  the  subcutaneous  tissue. 

The  papilla  resembles  a  papilla  of  the  skin ;  it  consists 
of  connective  tissue  with  a  loop  of  vessels  and  some  medullated 
nerve  fibres.  Nerves  are  also  supplied  to  the  dermal  portion 
of  the  follicle,  and  from  these  branches  pass  to  the  root-sheath, 
and  form  ring-like  branchings  at  the  upper  part  of  the  follicle. 
A  small  muscle  (arrector  pili)  consisting  of  bundles  of 
unstriated  muscular  tissue  is  attached  to  each  hair  follicle. 
It  arises  from  the  superficial  part  of  the  Derma  on  the  side 
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towards  which  the  hair  slopes,  and  passes  downwards  and  is 
attached  to  the  side  of  the  hair-follicle  near  the  bulb.  Con¬ 
traction  of  the  muscle  has  two  effects ;  it  makes  the  hair  more 
perpendicular,  and  at  the  same  time  it  lifts  the  follicle  so  as  to 
cause  a  prominence  on  the  surface ;  thus  a  rough  condition  of 
the  skin  is  produced,  and  it  is  called  “  goose  skin.” 

Sebaceous  glands  are  small  saccular  glands,  the  ducts 
of  which  open  into  the  hair-follicle  near  the  surface  of  the 
skin.  Each  follicle  generally  has  two  or  more  sebaceous 
glands.  The  duct  and  the  gland  are  lined  by  epithelium.  The 
cells  of  the  gland  contain  many  fatty  particles,  and  the  cells 
disintegrate,  and  the  fatty  material,  set  free,  forms  the  sebum. 
Occasional  sebaceous  glands  are  found  occurring  independently 
of  a  hair-follicle. 

Sweat-glands  or  “  Coil-glands  ”  occur  all  over  the 
skin,  but  they  are  specially  abundant  on  the  palms  and  soles. 
Each  consists  of  a  coiled  tube,  which  lies  in  the  deeper  parts  of 
the  Derma,  and  a  duct  which  passes  to  the  surface.  The  coil 
consists  of  a  basement  membrane,  lined  by  a  layer  of  cubical 
epithelium.  Between  the  epithelium  and  the  basement 
membrane  is  a  layer  of  longitudinal  fibres,  thought  by  some  to 
be  muscular  in  nature.  The  duct,  where  it  passes  through 
the  Derma  and  Epidermis,  takes  a  spiral  course  to  open  on 
the  surface  in  the  middle  line  of  one  of  the  minute  ridges  of 
the  skin.  It  is  lined  by  two  or  three  layers  of  epithelial  cells, 
and  within  these  is  a  cuticle.  As  the  duct  passes  through  the 
Epidermis  it  is  devoid  of  any  epithelial  lining. 

Nails. — The  nails  are  specially  modified  portions  of  the 
Epidermis.  The  anterior  border  is  free,  and  here  the  nail  is 
thickest,  but  the  lateral  and  posterior  borders  are  embedded 
in  a  fold  of  the  skin,  called  the  nail-groove.  The  root  of  the 
nail  is  that  part  which  is  in  the  nail-groove.  The  nail  lies 
on  the  nail-bed.  The  nail  consists  of  translucent,  horny 
cells,  still  showing  a  nucleus,  and  it  corresponds  to  the  Stratum 
lucidum  of  the  skin.  Beneath  the  nails  is  the  Stratum 
Malpighii.  The  underlying  corium  is  provided  with  longi¬ 
tudinal  ridges  corresponding  to  the  papillae  of  the  skin.  These 
ridges  are  well  supplied  with  blood-vessels. 

A  nail  grows  especially  from  the  matrix  under  the  posterior 
nail-fold. 


CHAPTER  II 


PHYSIOLOGY  OF  THE  SKIN 

The  functions  of  the  skin  are  numerous.  It  is  protective ; 
it  regulates  the  temperature  of  the  body,  and  prevents  undue 
evaporation  of  the  water  of  the  tissues.  It  is  the  organ  of 
common  sensation,  and  also  of  the  sense  of  heat  and  cold.  It 
is  secretory  and  excretory,  and  moreover  it  has  a  certain  power 
of  absorption. 

Protection. — Where  pressure  is  likely  to  be  great,  we  find 
the  skin  thickened,  and  where  pressure  and  friction  have  to 
be  especially  guarded  against,  we  find  great  increase  in  the 
thickness  of  the  epidermis,  as  in  the  palms  and  soles.  In  its 
function  of  protection  against  mechanical  pressure  the  skin 
is  greatly  assisted  by  the  fat  of  the  subcutaneous  tissue. 

The  regulation  of  the  temperature  of  the  body  is 
effected  by  the  variation  in  the  amount  of  blood  brought  to 
the  skin,  according  to  the  degree  of  dilatation  of  the  cutaneous 
vessels.  When  the  temperature  of  the  body  is  raised,  the 
vessels  of  the  skin  dilate,  and  an  increased  amount  of  heat  is 
lost,  not  only  by  radiation  and  convection,  but  also  by  the 
evaporation  of  an  increased  amount  of  perspiration.  More¬ 
over,  since  the  skin  and  subcutaneous  tissue  are  bad  con¬ 
ductors  of  heat,  both  external  heat  and  cold  have  less  effect 
on  the  temperature  of  the  body  than  would  otherwise  have 
been  the  case. 

The  prevention  of  unnecessary  evaporation  is  in  part  due 
to  the  non-vascular  epidermis  and  in  part  to  the  oily  secretion 
of  the  cutaneous  glands. 

Sensation. — The  sensibility  of  the  skin  varies  greatly 
in  different  parts  of  the  body ;  it  is  greatest  on  the  palmar 
aspect  of  the  fingers,  and  it  is  least  on  the  back.  It  may  be 
greatly  improved  by  practice. 
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Sensations  of  temperature  are  apprehended  by  the  skin, 
and  they  are  conveyed  to  the  Sensorinm  by  a  set  of  nerve 
fibres  which  take  a  different  course  to  that  pursued  by  the 
nerve  fibres  which  carry  tactile  sensations. 

Secretion  and  Excretion. — No  sharp  line  can  be  drawn 
between  the  secretions  and  the  excretions  of  the  skin.  The 
sebum  and  sweat  are  useful  for  maintaining  the  softness  and 
pliability  of  the  skin,  but  they  also  serve  to  carry  off  sub¬ 
stances  no  longer  required  by  the  body.  The  sebum  contains 
about  one-third  of  water,  and  another  third  of  fat.  The 
perspiration  consists  of  ninety-nine  per  cent,  of  water;  but 
some  chlorides,  urea  and  fat  are  also  present.  The  daily 
amount  of  perspiration  is  about  thirty  ounces.  It  is  probable 
that  the  perspiration  includes  not  only  the  secretion  of  the 
sweat-glands,  but  also  the  fluid  diffused  through  the  skin  along 
the  intercellular  spaces  of  the  rete. 

It  has  been  said  that  the  excretory  function  of  the  skin 
is  so  important  that  any  arrest  of  it  is  followed  by  speedy 
death.  The  experiments  which  are  supposed  to  sustain  this 
opinion  are  by  no  means  conclusive,  but  even  if  we  cannot 
acknowledge  the  vital  necessity  of  this  cutaneous  excretion, 
we  may  acknowledge  its  importance,  especially  in  disease. 

Absorption. — Water  is  readily  absorbed  by  the  skin,  as 
in  a  bath,  especially  when  the  water  is  below  90°  F.  Many 
chemical  substances  are  also  absorbed  by  the  skin,  especially 
if  employed  by  inunction,  and  this  fact  is  sometimes 
employed  in  the  treatment  of  syphilis  by  rubbing  in  unguentum 
hydrargyri.  Fats  are  also  absorbed  on  inunction,  and  cod- 
liver  oil  has  been  administered  in  this  manner.  After  removal 
of  the  epidermis,  as  by  blistering,  the  absorption  of  chemical 
substance  is  much  more  free. 


CHAPTER  III 


THE  CLASSIFICATION  OF  THE  DISEASES  OF  THE  SKIN 

It  is  convenient  for  the  student  to  have  some  general  idea 
of  the  system  on  which  the  diseases  of  the  skin  may  be  classified, 
and  therefore  I  will  describe  the  plan  which  I  have  followed  in 
this  volume. 

Many  classifications  might  be  made.  Diseases  of  the  skin 
might  be  classified  by  the  lesion  or  the  most  striking  of  the 
lesions  present ;  thus  all  papular  diseases  would  be  put  together. 
This  was  the  plan  followed  in  the  early  days  of  dermatology, 
and  though  it  was  certainly  simple,  it  had  many  disadvantages, 
for  it  put  together  diseases  which  were  not  naturally  connected 
and  it  separated  those  which  were  naturally  allied.  Moreover, 
when  we  endeavour  to  place  in  this  classification  such  a  disease 
as  Syphilis,  which  has  many  different  manifestations,  we  find 
that  it  is  hardly  possible. 

Another  system  of  classification  which  naturally  suggests 
itself  is  one  based  on  etiology.  This  also  appears  to  be  simple, 
but  it  is  not  free  from  difficulties.  It  is  simple  with  many 
diseases,  for  it  is  easy  to  put  into  one  group  all  those  diseases 
which  are  due  to  an  animal  parasite,  and  in  another  all  those 
which  are  caused  by  a  hyphomycetic  fungus,  such  as  the 
Ringworms  and  their  allies,  but  we  meet  with  difficulties  as  soon 
as  we  attempt  to  classify  some  diseases.  The  true  etiology  of 
many  affections  of  the  skin  is  quite  unknown  to  us,  and  with 
regard  to  others  acute  differences  of  opinion  exist,  so  that  to 
put  these  diseases  in  their  proper  place  is  practically  impossible. 
There  is  yet  a  third  system  of  classification  which  may  be  used, 
and  that  depends  on  histological  structure  or  pathological 
processes.  Here  again  there  are  great  difficulties  which  unfit 
this  system  for  general  adoption,  for  one  and  the  same  disease 
may  at  different  stages  present  utterly  different  histological 
changes. 
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What  classification  shall  we  adopt  ?  Practical  convenience 
must  override  theoretical  considerations,  and  therefore  the 
system  of  classification  will  be  none  of  these,  or  rather  it  will 
employ  them  all.  In  the  first  place  those  diseases  of  the  cause 
of  which  there  cannot  be  the  slightest  doubt,  such  as  those  due 
to  animal  parasites,  will  be  put  together.  Some  of  the  re¬ 
mainder  will  be  classified  by  the  nature  of  the  process  without 
regard  to  the  cause,  so  that  the  hypertrophies  will  naturally 
find  themselves  in  the  same  group.  New  growths  will  form  a 
group,  although  we  know  nothing  with  certainty  as  to  their 
cause.  In  some  other  cases  the  classification  will  have  an 
anatomical  basis,  as  when  we  put  together  all  the  diseases  which 
affect  the  sebaceous  glands. 

Such  a  mixed  classification  as  this  is  not  strictly  scientific, 
but  it  is  very  useful,  and  in  the  present  state  of  our  knowledge 
it  is  the  best  that  can  be  made. 

The  following  classes  will  therefore  be  recognized — 

1.  Hyperaemias. 

2.  Inflammations. 

3.  Haemorrhages. 

4.  Hypertrophies. 

5.  Anomalies  of  Pigmentation. 

6.  Atrophies. 

7.  Neuroses. 

8:  New  growths. 

9.  Diseases  of  the  Sweat-glands. 

10.  Diseases  of  the  Sebaceous  glands. 

11.  Diseases  of  the  Hair-follicles. 

12.  Diseases  of  the  Nails. 

13.  Hyphomycetic  Parasites. 

14.  Animal  Parasites. 


CHAPTER  IV 


ETIOLOGY  OF  DISEASES  OF  THE  SKIN 

A  morbid  change  in  the  skin  may  be  merely  an  unimportant 
outward  manifestation  of  a  disease  affecting  the  general  system, 
that  is  to  say  the  skin  disease  is  merely  symptomatic  ;  and  good 
examples  of  this  class  would  be  Measles  or  Scarlatina.  On  the 
other  hand  a  disease  may  be  confined  to  the  skin  and  the 
general  health  may  not  suffer;  and  as  an  example  may  be 
mentioned  Scabies ;  though  even  in  these  cases  the  general 
health  may  suffer,  but  it  will  be  in  an  entirely  secondary 
manner,  for  Scabies,  by  the  itching  to  which  it  gives  rise, 
may  interfere  so  much  with  sleep  that  the  general  health  is 
impaired. 

Of  the  many  influences  which  have  an  important  effect  on 
the  production  of  affections  of  the  skin,  Heredity  deserves 
special  mention,  for  in  diseases  of  the  skin,  as  in  diseases  of 
other  parts  of  the  body,  predisposition  must  always  be  regarded 
as  a  potent  factor. 

The  causes  of  diseases  of  the  skin  may  be  divided  into  those 
that  act  upon  the  body  from  without  and  those  that  act  from 
within. 

External  Agents. — A  very  large  number  of  external 
agencies  may  be  responsible  for  diseases  of  the  skin.  The 
clothing  may  be  a  cause ;  it  may  be  in  excess  and  by  keeping 
the  skin  too  warm  it  may  give  rise  to  disease,  or  it  may  irritate 
the  skin,  and  this  is  often  seen  when  undergarments  are  of  wool. 
Washing  may  injure  the  skin,  sometimes  by  the  soap  which  is 
employed,  and  sometimes  by  the  removal  of  the  natural  fat 
of  the  skin  so  that  it  becomes  too  dry.  Occupation  may  exert 
much  influence,  mainly  because  in  many  trades  irritating 
chemical  substances  are  employed,  though  here,  as  in  so  many 
other  cases,  idiosyncrasy  plays  an  important  part. 
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In  most  of  the  parasitic  diseases  of  the  skin  the  organism 
gains  entrance  to  the  skin  directly,  and  in  many  cases  the 
parasite  lives  rather  on  the  skin  than  in  its  substance,  and  this 
applies  both  to  animal  and  vegetable  parasites. 

Internal  Causes. — In  all  the  cases  in  which  the  skin 
affection  is  a  part  of  a  general  disease  the  cause,  so  far  as  the 
skin  is  concerned,  acts  from  within.  In  many  cases  the  ingesta 
give  rise  to  affections  of  the  skin,  and  here  obviously  the  cause 
is  internal ;  both  food  and  drugs  are  capable  of  causing  skin 
diseases.  There  is  a  third  class  of  cases ;  in  the  alimentary 
canal  much  decomposition  may  occur,  and  the  products  are 
capable  in  many  cases  of  setting  up  diseases  of  the  skin.  Into 
the  same  class  may  be  put  cases  of  skin  affections  arising  from 
such  conditions  as  Pyorrhoea  alveolaris,  where  septic  products 
are  poured  into  the  digestive  tract  and  are  absorbed  thence  b}^ 
the  blood-stream. 

Amongst  internal  causes  we  must  not  omit  a  reference  to 
the  action  of  the  nervous  system,  which  is  undoubtedly  capable 
of  producing  important  effects  in  the  blood-supply  and  nutrition 
of  the  skin ;  though  I  am  inclined  to  think  that  the  effect  of 
the  nervous  system  has  been  overrated. 

It  must  not  be  forgotten  that  in  many  instances  more  than 
one  factor  is  concerned  in  the  production  of  a  disease  of  the 
skin ;  there  may  be  in  the  first  place  an  hereditary  predis¬ 
position,  then  may  come  errors  of  diet  and  habits  which  favour, 
and  lastly  there  may  be  a  micro-organism  which  causes  a  disease 
of  the  skin. 


CHAPTER  V 


THE  LESIONS  OF  THE  SKIN 

The  changes  produced  in  the  skin  by  disease  or  injury  may 
be  divided  into  primary  and  secondary  lesions. 

The  primary  lesions  of  the  skin  are  those  produced  by 
the  direct  action  of  morbid  processes  on  the  skin,  or  by  the 
deposit  of  morbid  products  in  the  skin.  They  are  : — 

Macules. — These  are  spots  or  stains,  and  they  are  circum¬ 
scribed  alterations  in  the  colour,  without  any  alteration  of  the 
level  of  the  skin.  They  may  be  produced  in  several  ways ; 

(a)  by  dilatation  of  blood-vessels,  as  in  the  eruption  of  Measles, 

( b )  by  haemorrhages  into  the  substance  of  the  skin,  as  in 
Purpura,  or  (c)  by  pigmentary  changes,  as  in  Leucodermia. 

Papules  (or  pimples)  are  small  solid  elevations  from  the 
surface  of  the  skin;  they  may  vary  in  size  up  to  a  split  pea. 
A  papule  may  be  flattened  or  pointed;  it  may  be  round  or 
angular ;  it  may  be  white  or  coloured.  Papules  may  be  due  to 
(a)  the  exudation  of  liquid  into  the  corium,  by  which  the 
epidermis  is  raised,  or  ( b )  to  the  accumulation  of  epithelium 
at  the  mouths  of  ducts,  as  in  Keratosis  pilaris,  or  (c)  to  the 
accumulation  of  secretion,  as  in  Acne  papulosa. 

Nodules  are  solid  prominences  of  the  skin,  larger  in  size 
than  a  split  pea,  and  smaller  than  a  cherry.  They  are  often 
called  tubercles,  but  if  this  name  be  employed,  there  is  great 
risk  of  confusion  with  the  product  of  the  Tubercle  bacillus.  A 
nodule  may  be  superficial  or  deep ;  it  may  be  attached  by  a 
broad  base  or  it  may  be  pedunculated ;  it  may  be  seated  in  the 
corium,  or  in  the  subcutaneous  tissue.  Molluscum  contagio- 
sum  is  an  example  of  a  nodule. 

Pomphi  (wheals)  are  raised  broad  elevations,  red  or  white 
in  colour;  they  are  usually  transitory.  They  are  due  to  the 
exudation  of  serum  into  the  rete  or  into  the  papillae.  Where 
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in  the  centre  the  wheal  is  white,  the  capillaries  are  compressed 
by  the  exudation  ;  while  around  this  there  is  a  red  areola,  where 
the  capillaries  are  still  dilated.  The  wheal  is  seen  chiefly  in 
Urticaria. 

Vesicles  are  elevations  of  more  or  less  of  the  thickness  of 
the  Epidermis,  with  clear  or  slightly  opalescent  liquid  contents  ; 
they  may  vary  in  size  up  to  a  split  pea.  In  shape  they  may  be 
flattened,  or  they  may  be  depressed  in  the  centre  (umbilicated). 
They  may  contain  only  a  single  cavity,  or  they  may  be  loculated. 
A  vesicle  may  dry  up  or  it  may  become  a  pustule.  Vesicles 
occur  in  Herpes  zoster. 

Bullae  (blebs)  are  oval  or  circular  elevations  of  the 
epidermis  larger  than  a  vesicle.  The  contents  may  be  clear, 
purulent  or  blood-stained.  The  wall  may  be  tense  or  flaccid. 
Bullae  are  seen  in  burns  and  in  Pemphigus. 

Pustules  are  small  elevations  containing  pus ;  they  are  in 
fact  small  abscesses  of  the  skin.  As  a  rule  there  is  a  pink 
areola  surrounding  each  pustule.  They  may  vary  in  shape ; 
and  they  may  occur  on  the  free  surface  of  the  skin  or  at  the 
orifice  of  a  follicle.  A  pustule  may  result  from  the  liquid  in 
a  vesicle  becoming  purulent,  or  it  may  be  primary,  that  is,  not 
preceded  by  a  vesicle.  Pustules  are  seen  in  Variola. 

Tumours  are  new  growths ;  they  generally  project  some¬ 
what  from  the  skin,  and  invade  it  also  to  some  extent ;  occasion¬ 
ally  they  are  pedunculated. 

Secondary  lesions  follow  primary,  and  are  due  to 
changes  occurring  in  the  products  of  disease,  or  they  are 
produced  as  the  result  of  some  previous  disease. 

The  Secondary  lesions  are  the  following — 

Crusts  (scabs)  are  the  result  of  the  drying  up  of  an  exuda¬ 
tion,  whether  serum,  pus  or  blood.  The  colour  may  vary 
greatly  and  the  underlying  skin  may  be  healthy  or  diseased. 
Crusts  occur  in  Eczema,  Impetigo  and  Bupia. 

Scales  are  masses  of  dead  epithelium,  completely  or  par¬ 
tially  separated  from  the  underlying  layers,  as  the  result  of 
disease.  They  may  be  thin  and  fine,  as  in  Seborrhoea  Capitis ; 
or  thick  and  large,  as  in  Dermatitis  exfoliativa. 

Excoriations  are  localised,  superficial  losses  of  sub¬ 
stance  of  the  skin.  They  may  result  from  scratching,  in 
which  cases  they  tend  to  be  linear,  or  from  other  mechanical 
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causes;  but  they  may  also  be  occasioned  by  the  rupture  of 
vesicles  or  bullae,  as  in  Eczema  and  Pemphigus. 

Fissures  (rhagades)  are  cracks  in  the  skin,  generally 
produced  by  flexion.  They  can  only  occur  if  the  skin  has 
become  unduly  dry  or  hard.  They  may  be  shallow,  involving 
only  the  epidermis,  or  they  may  extend  into  the  corium. 
Fissures  are  seen  in  Eczema  rimosum  of  the  palm. 

Ulcers  are  breaches  of  surface  involving  the  corium,  or 
even  the  subcutaneous  tissue,  and  they  discharge  pus.  They 
cannot  heal  without  a  scar ;  so  that  any  lesion  confined  to  the 
epidermis  cannot  be  a  true  ulcer,  for  it  can  heal  without  leaving 
a  scar.  Ulcers  vary  greatly  in  shape  and  size.  The  floor 
of  an  ulcer  is  the  visible  surface  of  the  ulcer,  but  its  base  is 
formed  by  the  tissue  on  which  the  ulcer  is  seated. 

Scars  or  cicatrices. — A  loss  of  substance  of  the  epidermis  A 
may  be  completely  replaced  by  healthy  epithelium,  leaving  no 
indication  of  the  previous  morbid  condition ;  but  a  loss  of 
substance  of  the  corium  can  only  be  replaced  by  fibrous  tissue, 
over  which  epithelium  grows  from  the  margins.  This  new 
fibrous  tissue  is  a  scar.  It  contains  no  papillse,  no  hairs,  no 
sebaceous  glands,  no  sweat-glands,  and  no  elastic  fibres.  At 
first  a  scar  contains  more  blood-vessels  than  normal  tissue, 
but  in  time  most  of  these  disappear,  until  ultimately  it  becomes 
pale. 

Pigmentation  is  an  increase  in  colour  of  a  portion  of  the 
skin.  In  many  cases  the  pigment  is  derived  from  haemo¬ 
globin,  as  in  Purpura ;  but  in  others  it  is  not,  as  in  Melanotic 
Sarcoma. 

(Edema  of  the  skin  may  result  from  venous  congestion,  as 
seen  in  the  legs  in  heart  disease,  or  it  may  be  due  to  neighbour¬ 
ing  inflammation.  (Edema  is  always  more  readily  produced 
in  loose  tissues,  as  in  the  eyelids,  than  in  dense  structures,  such 
as  the  palm. 

Induration  of  the  skin  may  be  caused  by  exudation  into 
the  skin  substance  or  may  result  from  an  increase  in  the  fibrous 
tissue  of  the  corium,  as  a  result  of  chronic  inflammation. 

In  many  cases  several  lesions  are  met  with  in  combination, 
and  thus  complex  appearances  may  be  produced. 
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Subjective  Symptoms 

There  are  several  subjective  symptoms  associated  with 
diseases  of  the  skin.  They  are  itching,  pain,  hypersesthesia 
and  anaesthesia. 

Itching'  (or  pruritus)  is  by  far  the  commonest  of  all  the 
symptoms.  It  may  vary  greatly  in  intensity,  and  may  be  so 
severe  as  to  interfere  seriously  with  sleep. 

Pain  may  be  smarting  or  burning,  as  in  acute  Eczema,  or 
it  may  be  sharp  and  lancinating,  as  in  Herpes  zoster. 

Hyperaesthesia  is  more  commonly  associated  with  disease 
of  the  nervous  system  than  with  diseases  of  the  skin. 

Anaesthesia  is  loss  of  sensibility  of  the  skin,  and  is  generally 
due  to  disease  of  the  nerves,  as  in  Lepros}^. 
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CHAPTER  VI 


DIAGNOSIS 

On  a  correct  diagnosis  depends  a  successful  treatment. 

A  knowledge  of  the  signs  and  symptoms  belonging  to  each 
disease  is  necessary  before  that  disease  can  be  satisfactorily 
diagnosed,  but  there  are  some  general  rules  which  are  of  value 
in  determining  the  nature  of  a  lesion  of  the  skin.  In  the  first 
place,  it  is  always  advisable,  if  any  doubt  exists  as  to  the 
nature  of  a  skin  affection,  to  see  the  whole  of  the  eruption, 
for  it  is  probable  that  in  some  part  or  other  a  lesion  typical 
of  the  disease  will  be  found;  while  if  only  a  small  portion  be 
examined,  an  erroneous  diagnosis  may  result. 

The  colour  of  a  rash  can  only  be  satisfactorily  seen  in 
daylight.  Even  the  electric  light  is  not  an  adequate  sub¬ 
stitute. 

The  11  Bioscope,”  which  consists  of  a  small  piece  of  thick, 
clear  glass,  is  of  some  value  in  diagnosis.  It  is  used  to  press 
on  the  surface,  and  by  emptying  the  vessels  of  blood,  it  brings 
into  prominence  the  anatomical  lesions. 

In  a  doubtful  case  it  is  well  to  look  for  the  primary  lesions ; 
these  will  be  found  probably  at  the  margins  of  large  patches, 
and  especially  at  an  advancing  edge.  These  lesions  are 
probably  the  most  recent,  and  they  are  therefore  likely  to  show 
the  true  characteristics  of  the  disease. 

Situation . — The  situation  of  the  disease,  that  is  to  say, 
the  parts  of  the  body  most  affected,  will  often  aid  us  in  diag¬ 
nosis  ;  for  instance,  Psoriasis  is  most  frequently  found  on  the 
elbows  and  knees,  and  the  extensor  surfaces  in  general.  Again, 
a  pustular  eruption  on  the  occipital  region  in  a  child  is  almost 
certainly  the  result  of  the  presence  of  Pediculi  Capitis. 

Configuration. — The  arrangement  of  the  eruption  will 
sometimes  afford  assistance ;  as  for  instance  the  grouping  of 
the  vesicles  in  Herpes  zoster. 
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Colour. — The  tint  of  an  eruption  may  of  itself  suggest 
the  diagnosis,  as  the  violet  tint  of  Lichen  planus. 

Itching. — The  presence  or  absence  of  itching  may  assist 
in  diagnosing  an  eruption ;  for  instance,  as  a  rule  syphilitic 
eruptions  do  not  itch. 

Microscopic  and  Bacteriological  Examinations. — It 

is  only  exceptionally  that  we  have  to  have  recourse  to  these 
methods  of  examination,  but  occasionally  they  are  of  the  utmost 
importance. 

The  History  is  often  of  value,  but  too  much  reliance  should 
not  be  placed  on  it,  for,  quite  apart  from  wilful  misstatement, 
carelessness  of  observation  and  forgetfulness  may  hopelessly 
misrepresent  the  facts. 

The  general  health  of  the  patient,  and  the  condition  of  his 
other  organs  must  be  taken  into  account. 

Previous  treatment  may  transform  the  appearance  of  an 
eruption,  so  as  to  render  a  certain  diagnosis  impossible.  In 
some  cases  it  may  be  advisable  to  wait  a  week  or  two  to  allow 
the  lesion  to  resume  its  natural  appearance. 

The  Effect  of  Treatment  may  be  of  use  in  determining 
the  diagnosis ;  for  instance,  when  we  find  that  an  eruption  which 
is  possibly  syphilitic  continues  to  increase  in  severity  until 
anti-syphilitic  treatment  is  employed,  the  diagnosis  of  Syphilis 
is  greatly  strengthened. 


CHAPTER  VII 


THE  GENERAL  PRINCIPLES  OF  TREATMENT 

In  the  treatment  of  diseases  affecting  the  skin  it  is  of  the 
first  importance  to  bear  in  mind  that  dermatology  is  merely 
a  part  of  general  medicine. 

It  is  true  that  as  the  skin  differs  to  some  extent  in  its 
structure  and  in  its  physical  conditions  from  the  other  tissues 
and  organs  of  the  body,  its  morbid  manifestations  are  not 
absolutely  identical  with  those  met  with  in  other  parts  of  the 
organism ;  therefore,  in  a  way  the  diseases  of  the  skin  are 
peculiar  to  it,  but  they  are  closely  allied  to  the  diseases  met 
with  elsewhere.  On  the  whole,  the  pathology  of  cutaneous 
diseases  is  practically  identical  with  general  pathology,  and  the 
treatment  is  a  part  of  general  therapeutics.  Moreover,  it 
must  not  be  forgotten  that  man}^  so-called  diseases  of  the  skin 
are  merely  outward  manifestations  of  internal  morbid  condi¬ 
tions.  In  these  it  is  obvious  that  to  concentrate  the  attention 
unduly  on  the  cutaneous  lesion  will  result  in  a  neglect  of  the 
underlying  disease  of  which  it  is  nothing  more  than  the  outward 
expression. 

The  importance  of  care  in  diet  in  diseases  of  the  skin  is 
generally  recognised.  It  is  in  the  first  place  certain  that  some 
skin  diseases  may  be  produced  by  food ;  one  of  the  best 
instances  of  this  is  Urticaria,  which  is  most  commonly  produced 
by  the  ingestion  of  fish,  especially  shell-fish ;  though  many 
other  forms  of  food  may  give  rise  to  it. 

Usually  there  is  an  idiosyncrasy  on  the  part  of  the  patient 
which  enables  articles  of  diet,  otherwise  harmless  to  cause  the 
urticaria,  but  certain  conditions  of  the  food  also  may  excite 
the  appearance  of  the  disease,  for  instance,  food  that  is  not 
perfectly  fresh  is  much  more  prone  to  give  rise  to  the  wheals ; 
in  the  latter  case  we  are  justified  in  thinking  that  some  chemical 
changes  must  have  occurred  in  the  food  and  that  the  chemical 
substances  produced  are  the  cause  of  the  disease.  There  are 
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many  other  affections  of  the  skin  which  can  be  traced  to  the 
diet,  though  in  none  is  the  connexion  so  striking  as  in  Urticaria. 

Since  in  health  food  may  cause  disease  of  the  skin,  it  is 
easy  to  perceive  that  when  the  skin  is  diseased,  the  nature  of 
the  food  may  maintain  or  increase  the  severity,  of  the  skin 
lesion.  Errors  as  to  the  quantity  of  the  food,  even  though  the 
quality  be  unexceptionable,  are  also  very  liable  to  produce  or 
aggravate  skin  diseases.  The  method  of  cooking,  moreover, 
and  the  time  at  which  the  food  is  taken,  may  be  of  great 
importance  in  the  prevention  or  cure  of  cutaneous  disease. 
All  these  points  must  be  taken  into  consideration  in  arranging 
a  diet. 

A  diet  for  a  disease  of  the  skin  does  not  necessarily  mean 
semi-starvation.  The  food  should  be  so  regulated  both  in 
quality  and  quantity  that  its  digestion  is  ensured.  Especially, 
however,  should  the  patient  beware  of  taking  any  food,  whether 
solid  or  liquid,  which  experience  has  shown  does  not  agree 
either  with  his  digestion  or  with  his  skin. 

It  is  customary  to  give  lists  of  food  which  should  be  avoided 
by  those  who  suffer  from  cutaneous  disorders,  and  there  is 
much  justification  for  the  drawing  up  of  these  tables;  but  it 
must  be  distinctly  understood  that  they  cannot  be  of  universal 
application.  Carbohydrates  in  excess  are  certainly  injurious 
and  it  is  therefore  advisable  that  they  should  be  taken  only 
in  moderation.  Pastry  especially  should  be  avoided,  for  it 
consists  of  an  intimate  mixture  of  carbohydrates  and  fat,  which 
experience  has  shown  to  be  especially  hurtful.  Fat  in  itself 
if  not  taken  in  excess  appears  to  have  a  beneficial  action  on 
the  skin,  but  it  must  be  taken  in  a  digestible  form.  Probably 
it  is  most  easilv  digested  in  the  form  of  the  fat  of  meat. 
Excess  of  butter  or  cream  seems  to  be  especially  harmful 
in  Acne  vulgaris. 

The  effects  of  oatmeal  porridge  vary  greatly  ;  in  many  cases 
it  seems  to  be  harmless,  but  sometimes  it  is  distinctly  injurious, 
and  if  it  is  being  taken  and  the  skin  lesion  does  not  improve, 
it  will  be  well  to  direct  that  the  porridge  be  not  taken. 

Excess  of  butcher’s  meat  is  certainly  harmful,  especially 
if  little  exercise  is  taken.  In  suitable  cases  poultry  and  fish 
may  be  given  when  beef  or  mutton  cannot  be  allowed.  On  the 
whole  mutton  is  less  likely  to  be  injurious  than  beef. 
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I  have  hitherto  referred  only  to  solid  articles  of  food,  but 
the  liquids  consumed  are  of  at  least  equal  importance.  Alcohol 
is  harmful  even  in  small  quantities  in  many  skin  diseases. 
It  acts  both  by  its  influence  on  digestion  and  by  inducing 
cutaneous  hypersemia ;  and  in  conditions  in  which  there  is 
already  vascular  congestion  of  the  skin  the  increase  of  the  supply 
of  blood  may  be  definitely  injurious. 

It  does  least  harm  when  taken  with  food  and  when  the 
percentage  of  alcohol  present  is  small.  On  the  whole  the  lighter 
wines  are  less  prejudicial  in  their  effects  than  any  other  forms 
of  alcohol,  but  spirits  (except  when  well  diluted),  champagne 
and  beer  should  be  avoided.  Tea  does  much  harm,  chiefly 
because  it  is  taken  in  excess ;  it  is  also  often  infused  too  long. 
Coffee  and  cocoa  are  less  injurious,  but  these,  too,  should  be 
taken  in  moderation. 

As  to  the  influence  of  tobacco,  I  must  acknowledge  that  the 
connexion  between  disease  of  the  skin  and  tobacco  is  not 
obvious  as  in  the  case  of  alcohol,  but  I  have  little  doubt  of  the 
harmful  effect  of  tobacco,  especially  in  excess ;  caution  on  the 
part  of  the  patient  in  this  respect  is  therefore  advisable. 

There  are,  however,  other  ingesta  deserving  notice,  as  they 
can  give  rise  to  disease  of  the  skin.  These  are  drugs.  Many 
medicines  have  the  power  of  evoking  skin  manifestations  even 
in  those  who  are  in  health,  and  still  more  likely  is  the  skin  to  be 
affectedin  disease,  so  that  the  possibility  of  some  part  of  the  lesion 
being  the  result  of  medication  must  always  be  borne  in  mind. 

The  climate  and  air  have  much  influence.  On  the  whole  a 
fairly  dry  inland  situation  is  best,  for  sea  air  is  very  irritating 
in  many  forms  of  Eczema ;  but  for  conditions  in  which  the 
general  nutrition  is  impaired,  sea  air  may  have  a  markedly 
beneficial  effect.  It  is  difficult  to  lay  down  general  rules  on 
the  subject,  and  each  case  must  be  treated  on  its  merits. 

The  effect  on  cutaneous  disease  of  soap  and  water  is  so 
important  as  to  require  special  mention.  Even  in  health 
frequent  washing  damages  the  skin  by  depriving  it  of  much  or 
of  all  of  its  natural  fat,  so  that  it  becomes  unnaturally  dry  and 
also  probably  more  easily  invaded  by  parasitic  micro-organisms. 
The  effect  is  still  more  harmful  in  disease.  Except  in  the  skin 
diseases  due  to  the  animal  and  some  of  the  vegetable  parasites 
washing  is  of  little  therapeutic  value,  and  in  many  morbid 


DISEASES  OF  THE  SKIN 


23 


cutaneous  conditions,  especially  in  Eczema,  it  may  be  exceed¬ 
ingly  harmful.  Where  washing  cannot  be  avoided,  the 
injurious  effect  of  the  water  may  be  to  some  extent  mitigated 
by  the  addition  to  it  of  oatmeal  or  gelatin,  so  that  a  demulcent 
action  is  exerted  on  the  skin.  In  cases  in  which  washing  is 
admissible,  the  choice  of  a  soap  is  generally  not  difficult. 
That  soap  is  beneficial  to  the  individual  patient,  the  use  of 
which  is  not  followed  by  redness  or  smarting.  It  is  hardly 
necessary  to  say  that  there  is  no  soap  that  far  surpasses  all 
others.  Of  recent  years  superfatted  soaps  have  been  intro¬ 
duced,  and  they  are  certainly  less  irritating  to  most  skins ; 
they  are  not,  however,  so  pleasant  to  use,  and  naturally  their 
detergent  effect  is  less.  Of  medicated  soaps  I  have  little  to 
say,  as  I  do  not  consider  soap  to  be  a  convenient  vehicle  for  the 
application  of  drugs,  except  in  very  special  cases. 

It  is  obvious  that,  if  the  general  health  be  impaired,  we 
should  endeavour  to  restore  it,  although  we  may  be  unable  to 
recognise  that  any  causal  connexion  exists  between  the  general 
condition  and  the  cutaneous  lesion. 

The  digestion  should  be  treated  if  dyspepsia  be  present, 
and  any  abnormal  condition  of  the  bowels,  such  as  constipation 
or  diarrhoea,  should  be  corrected.  In  many  cases,  however, 
the  general  health  appears  to  be  perfect. 

There  is  a  very  definite  opinion,  prevalent  amongst  the 
public  and  held  even  by  some  medical  men,  that  there  is  some 
risk  in  curing  a  disease  of  the  skin.  The  eruption  and  the 
discharge  from  it  are  imagined  to  be  beneficial  and  it  is  thought 
that  if  these  are  removed,  then  the  disease  is  “  driven  inwards  ” 
and  produces  very  serious  symptoms.  These  ideas  were 
formerly  very  widespread  among  the  medical  profession  and 
they  are  to  be  found  in  all  the  older  works  on  dermatology. 
Yet  at  the  present  time  it  cannot  be  said  that  we  have  any 
definite  facts  to  support  such  an  opinion.  It  is  known  that  in 
some  of  the  specific  fevers,  if  the  rash  does  not  come  out  well, 
or  if  it  recedes,  the  constitutional  symptoms  tend  to  be  more 
severe  and  a  fatal  result  may  follow.  This  is  probably  the 
foundation  or  part  of  the  foundation  for  the  idea  that  the  rapid 
removal  of  a  cutaneous  malady  may  give  rise  to  severe  internal 
disease.  Possibly  since  the  skin  is  a  great  excretory  organ  the 
cessation  of  its  secretion  may  cause  the  retention  in  the  bod}^ 
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of  noxious  substances,  but  of  this  we  know  very  little.  At  all 
events,  no  apprehension  of  doing  harm  to  the  patient  need 
deter  us  from  removing  as  speedily  as  possible  a  disease  of 
the  skin. 

An  accurate  diagnosis  is  the  first  essential  for  the  satis¬ 
factory  treatment  of  a  skin  disease  as  of  disease  in  any  other 
part  of  the  body.  The  aim  in  treatment  should  be  to  remove 
the  cause  of  the  disease,  if  possible  ;  but  if  the  cause  is  unknown 
or  if  it  cannot  be  removed,  we  must  treat  the  symptoms,  and 
even  when  the  cause  is  known  and  the  disease  is  readily  amenable 
to  treatment,  the  symptoms,  or  some  of  the  symptoms,  may 
need  treatment,  either  because  they  are  especially  distressing 
to  the  patient  or  because  it  is  not  possible  to  remove  the  cause 
immediately.  For  instance,  it  is  sometimes  necessary  to  treat 
the  itching  of  Psoriasis  because  it  may  be  very  troublesome 
in  itself,  but  the  treatment  of  the  itching  will  not  in  any  way 
cure  the  disease. 

It  must  not  be  imagined  that  when  we  know  the  cause,  the 
treatment  which  is  the  most  obvious  is  necessarily  the  best. 
Many  cutaneous  diseases  are  now  known  to  be  microbic  in 
origin,  yet  the  direct  application  of  antiseptics  will  in  many  cases 
not  lead  to  recovery.  Indirect  methods  are  thus  sometimes 
indicated. 

The  treatment  of  a  disease  of  the  skin  may  be  internal  or 
external.  At  one  time  the  internal  treatment  was  considered 
of  very  great  importance  in  all  forms  of  cutaneous  disease,  while 
external  applications  were  thought  to  be  of  much  less  impor¬ 
tance.  On  the  whole  the  recent  tendency  has  been  to  exalt 
the  efficacy  of  external  treatment  and  to  discredit  somewhat 
internal  medication.  It  should  be  obvious  from  even  a  super¬ 
ficial  study  of  the  etiology  of  the  diseases  of  the  skin,  even  so 
far  as  we  are  acquainted  with  it,  that  in  one  disease  internal 
treatment  and  in  another  external  treatment  must  be  of  the 
most  value,  but  in  nearly  all  diseases  of  the  skin  both  methods 
of  treatment  are  desirable  or  even  necessary. 

Here  seems  to  be  the  most  convenient  place  to  speak  of  the 
use  of  the  natural  mineral  waters  in  dermatology.  I  think  there 
can  be  no  question  that  their  value  has  been  overrated.  Doubt¬ 
lessly  in  some  cases  the  pure  air,  the  simple  diet  and  the  early 
hours  observed  at  a  spa  contribute  materially  to  the  improve- 
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ment  of  the  condition  of  tlie  skin,  but  it  is  improbable  that  the 
mineral  waters  themselves  have  any  more  than  a  very  slight 
beneficial  effect.  Yet  there  is  a  very  general  opinion  that  these 
waters  are  of  great  efficacy,  but  disappointment  will  almost 
certainly  follow  any  very  exalted  expectation  of  the  benefit 
likely  to  result  from  their  employment. 

Of  drugs  employed  internally  for  diseases  of  the  skin  there 
is  none  which  has  a  higher  reputation  than  Arsenic,  and 
much  of  this  reputation  is  deserved,  but  it  is  of  importance  to 
remember  that  it  is  well  not  to  give  it  in  any  case  in  which  the 
inflammatory  signs  are  well  marked. 

With  regard  to  the  external  remedies  the  dermatologist 
has  an  extensive  choice.  Baths  are  in  certain  cases  of  great 
value.  In  no  other  way  is  it  possible  to  obtain  so  thorough  an 
action  on  the  skin,  but  on  the  other  hand,  there  is  the  risk  of 
the  absorption  by  the  skin  of  substances  from  the  bath,  so 
that  a  bath  should  never  contain  any  substance  the  absorption 
of  which  might  be  dangerous.  “  Permanent  baths  in  which  a 
patient  is  immersed  for  days  or  even  weeks,  are  but  little  used 
in  this  country,  and  though  occasionally  of  great  value  they  are 
troublesome  and  are  of  very  limited  application.  The  capacity 
of  an  ordinary  bath  is  about  thirty  gallons,  and  the  quantity 
of  drug  to  be  added  must  be  calculated  for  that  amount. 
Many  modern  baths,  however,  do  not  hold  much  more  than 
twenty  or  twenty-five  gallons,  so  that  less  medicament  should 
be  ordered  in  such  a  case. 

Ointments  are  certainly  more  frequently  prescribed  for 
skin  diseases  than  any  other  form  of  application,  and  they  are 
very  convenient,  especially  when  inunction  is  required,  but 
they  are  uncleanly,  and  may  often  usefully  be  replaced  by  other 
applications. 

Ointments  are  usually  at  the  present  day  made  up  with  hard 
and  soft  paraffin.  These  keep  well,  never  becoming  rancid, 
and  therefore  do  not  tend  to  irritate,  even  though  they  have 
been  made  long  previous^.  This  advantage  does  not  appear 
to  me  to  be  of  any  great  moment,  for  ointments  are  better  for 
being  freshly  prepared,  and  the  animal  and  vegetable  fats  seem 
to  me  to  be  much  better  suited  for  ointment  bases  than 
paraffins,  and  I  think  that  a  drug  made  into  an  ointment  with 
a  basis  of  fat  is  able  to  exert  a  deeper  effect  on  the  skin.  It  is 
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important  to  bear  in  mind  that  ointments  containing  mercury 
and  its  salts  must  not  be  applied  over  too  large  an  area  as 
there  is  great  risk  of  absorption. 

Ointments  are  not  suited  for  any  condition  in  which  there 
is  a  large  amount  of  exudation,  for  this  exudation  raises  the 
ointment  from  the  surface  of  the  skin  and  to  a  great  extent 
prevents  it  exerting  its  effect.  When  there  is  a  profuse  secre¬ 
tion  from  the  skin,  lotions  and  dusting  powders  are  suitable. 
When  lotions  are  used,  it  is  generally  advisable  to  keep  the 
part  continuously  moist,  but  no  oil-silk  should  be  applied  over 
the  dressing.  Dusting  powders  act  chiefly  by  absorbing  any 
exudation  that  may  be  present ;  they  have  to  be  used  freely 
to  obtain  the  best  effect,  and  are  hardly  suited  for  patients  who 
have  to  go  about  their  work.  Traumaticin,  which  is  a  solution 
of  gutta-percha  in  chloroform,  forms  a  very  convenient  vehicle 
for  many  drugs.  When  painted  on  the  surface  of  the  skin  it 
dries  quickly  and  forms  an  impermeable  covering,  which  main¬ 
tains  the  medicament  in  close  contact  with  the  part  and  at 
the  same  time  effectually  prevents  any  staining  of  the  clothes. 

Pastes  are  of  value  as  they  allow  an  exudation  to  make 
its  way  through  them,  and  they  are  therefore  often  superior  to 
ointments  when  there  is  any  exudation.  Pastes  are  practically 
composed  of  a  combination  of  an  ointment  with  a  large  quantity 
of  powder. 

I  need  say  but  little  of  surgical  treatment ;  scraping, 
excision,  skin-grafting,  all  have  their  place  in  dermatological 
therapeutics — nor  need  I  here  describe  the  treatment  of  disease 
of  the  skin  with  Finsen  light  or  the  Rontgen  rays ;  they  are 
both  of  considerable  value  in  suitable  cases  and  we  are  learning 
every  year  more  of  their  powers  and  their  limitations. 

Radium  is  a  powerful  agent  but  its  therapeutical  applica¬ 
tions  in  dermatology  are  few.  It  provides  the  best  treatment 
for  birth-marks  and  it  is  of  value  in  some  forms  of  malignant 
disease,  but  doubtless  in  a  few  years’  time  we  shall  know  more 
of  its  value. 

Finally  I  would  suggest  that  to  become  well  acquainted 
with  the  therapeutics  of  a  few  substances  and  the  best  mode 
of  employing  them,  gives  much  better  results  than  to  make  a 
hasty,  inconclusive  trial  of  every  new  preparation  or  treatment 
that  is  devised. 


CHAPTER  VIII 


ERYTHEMA 

Erythema  may  be  described  as  a  redness  of  the  skin,  which 
disappears  on  pressure,  but  which  returns  when  the  pressure  is 
removed.  In  some  cases  there  is  merely  hypersemia  of  the 
skin,  while  in  others  there  is  in  addition  some  exudation.  It 
cannot  be  said  that  there  is  any  very  sharp  line  between  these 
two  conditions,  although  in  marked  cases  the  difference  is 
striking. 

When  a  blood-vessel  has  dilated,  it  may  contract  to  its 
original  size,  if  the  dilatation  has  not  been  too  great  or  has  not 
lasted  for  too  long  a  time.  This  dilatation  of  the  cutaneous 
vessels  may  be  caused  by  direct  injury  to  the  skin,  by  nervous 
impulses  passing  along  the  vaso-motor  nerves  or  by  the 
action  of  chemical  substances  circulating  in  the  blood-stream. 
Gravity  also  favours  the  dilatation  of  blood-vessels  and  this 
may  be  of  pathological  importance ;  for  if  any  part  such  as 
the  hand  be  allowed  to  hang  down,  it  will  tend  to  become 
congested. 

There  are  many  forms  of  Erythema,  and  they  may  be 
classified  according  to  their  causes  and  their  degrees  of  severity. 

Erythema  simplex. — This  is  the  result  of  slight  external 
irritation.  It  may  follow  friction  of  the  clothes,  chemical 
irritation  (as  from  mustard  or  sulphur),  the  heat  of  the  sun  or 
the  heat  of  a  fire ;  cold  also  can  produce  it,  if  the  cold  is 
intense  or  its  application  is  prolonged. 

Erythema  ab  igne  occurs  in  those  who  are  exposed  for 
long  periods  to  the  heat  of  a  fire  and  it  is  most  often  seen  on 
the  front  of  the  legs,  especially  in  stokers  and  in  those  who  are 
in  the  habit  of  sitting  in  front  of  a  fire.  It  is  important  to 
recognise  this  condition  as  it  is  liable  to  be  mistaken  for  some 
more  serious  lesion.  At  first  there  is  merely  redness,  but  after 
a  time  brownish  pigmentation  is  always  present. 
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Erythema  pernio,  or  Chilblain,  is  mainly  seen  in  young 
persons  with  a  feeble  circulation  and  it  occurs  especially  in  cold, 
damp  weather.  It  begins  as  an  ill-defined  patch  on  the  hand 
or  foot,  and  it  is  accompanied  with  intense  itching  and  burning, 
which  increase  in  severity  when  the  part  is  exposed  to  warmth. 
Generally  several  chilblains  are  present  and  they  tend  to  recur 
year  after  year  when  the  cold  weather  arrives.  In  severe  cases 
vesicles  may  form,  followed  by  superficial  necrosis  of  the 
inflamed  tissue,  and  so  an  ulcer  or  “  Broken  Chilblain  55  is 
formed. 

Sometimes  it  is  possible  to  prevent  the  formation  of  chil¬ 
blains  ;  warm  clothing  should  be  worn,  and  the  hands  and  feet 
should  not  unnecessarily  be  exposed  to  cold.  The  hands 
should  be  washed  in  hot  water  and  care  should  be  taken  to  drv 

t/ 

them  very  thoroughly. 

For  local  treatment  the  application  of  Tincture  of  Iodine 
is  useful  or  a  weaker  solution  of  Iodine  may  be  employed. 
Stimulating  liniments  may  prove  of  service  and  painting  with 
flexile  Collodion  is  sometimes  effective.  General  tonic  treat¬ 
ment  is  often  advisable,  and  exercise  in  the  open  air  will 
generally  do  good,  provided  that  it  is  not  too  prolonged. 
Calcium  chloride  in  doses  of  fifteen  grains  for  an  adult  three 
times  a  day  may  be  given  for  two  or  three  days,  and  sometimes 
it  is  of  distinct  value. 

Erythema  Intertrigo  occurs  when  two  surfaces  of  the 
skin  come  in  constant  contact  and  rub  one  against  the  other. 
It  is  seen  chiefly  in  those  who  are  fat,  and  especially  in  children, 
and  it  occurs  mainly  in  the  groins  and  axillae,  and  under  the 
breasts  of  women.  Warmth  and  exertion  favour  it,  for  thev 
favour  perspiration,  which  irritates  the  skin.  In  babies  it  is 
common  in  the  folds  of  the  neck  and  in  the  groins,  but  it  is 
also  met  with  on  the  buttocks,  where  it  is  associated  with  the 
irritation  of  urine  and  faeces ;  though  this  form  is  hardly  true 
Intertrigo. 

At  first  there  is  merely  hyperaemia,  and  this  is  the  true 
Erythema  stage,  but  if  the  cause  persists  exudation  occurs  on 
to  the  surface  of  the  skin  and  a  true  Eczema  is  formed,  which 
may  conveniently  be  spoken  of  as  Eczema  Intertrigo.  The 
diagnosis  is  usually  rendered  easy  by  the  site  of  the  patches. 
The  Erythema  of  the  buttocks  of  infants  has  to  be  diagnosed 
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from  congenital  Syphilis,  and  this  is  generally  not  difficult,  as 
all  other  syphilitic  signs  are  absent  and  the  eruption  is  usually 
confined  to  the  napkin  area. 

Treatment. — For  those  forms  in  which  two  surfaces  of  the 
skin  are  in  contact,  it  is  important  that  the  two  affected  areas 
should  be  separated  by  a  piece  of  thin  linen  or  lint,  so  that  they 
may  not  increase  the  irritation  by  friction.  Dusting  powders 
are  useful ;  and  either  of  the  following  may  be  employed. 

Zinci  Oxidi  ^  i 

Pulverem  Amyli  ad  §  i 
or 

Pulveris  Amyli  1  ,  n 

^  .  .  _  A.  -ana  partes  sequales. 

Pulveris  lalci  J 

The  main  use  of  dusting  powders  is  to  keep  the  skin  dry 
but  they  also  diminish  friction.  In  children  the  affected  parts 
are  very  liable  to  get  soiled,  and  therefore  the  employment  of 
an  ointment  is  indicated,  as  it  protects  the  skin  from  irritating 
discharges.  A  useful  formula  is  this — 

Acidi  Salicylici  .  .  .  gr.  iii 

Amyli  ....  5  h 

Unguentum  Paraffini  ad  §  i. 

Misce,  fiat  unguentum. 

Erythema  scarlatiniforme  is  a  convenient  name  for 
cases  with  an  eruption  very  much  like  Scarlatina.  It  may 
appear,  often  suddenly,  on  any  part  of  the  body,  though  the 
face  is  rarely  affected.  The  eruption  is  usually  punctiform 
but  not  always  ;  for  it  may  be  a  diffuse  redness.  Some  malaise 
is  present  but  the  temperature  is  rarely  over  101°  F.  The 
fauces  are  sometimes  reddened  and  painful.  The  eruption 
lasts  only  a  few  days,  and  it  is  usually  followed  by  some  peeling. 
It  is  not  always  possible  to  find  the  cause,  but  in  some  cases 
acute  Rheumatism  has  been  present.  Most  of  the  cases  are 
toxsemic  in  origin  and  the  poison  is  absorbed  from  some  septic 
focus,  such  as  an  Empyema  or  an  abscess.  Sometimes  the 
eruption  is  due  to  a  drug  such  as  Copaiba  or  Belladonna. 

The  Diagnosis  from  Scarlatina  is  extremely  important  and 
it  depends  mainly  on  the  absence  of  the  most  characteristic 
signs  of  that  disease,  such  as  the  “  strawberry  tongue  ”  and 
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the  swollen  fauces.  From  Measles  the  diagnosis  would  be 
made  by  the  absence  of  the  coryza  and  of  Koplik’s  spots  on 
the  inside  of  the  cheeks  and  by  the  fact  that  the  temperature 
does  not  rise  after  the  appearance  of  the  eruption.  From 
German  Measles  the  diagnosis  is  often  very  difficult,  but 
generally  in  German  Measles  the  submaxillary  and  the  cervical 
lymphatic  glands  are  enlarged,  and  moreover,  there  is  com¬ 
monly  evidence  of  contagion,  for  more  than  one  patient  at  a 
time  may  be  affected. 

Treatment.— It  is  well  to  begin  the  treatment  by  giving  an 
aperient  such  as  castor  oil;  any  irritation  of  the  skin  may  be 
allayed  by  a  Lead  or  Calamine  lotion. 

Erythema  scarlatiniforme  recidivans  or  Recurrent 
Desquamative  Scarlatiniform  Erythema.  This  is  a  relapsing 
Erythema,  appearing  first  on  the  upper  part  of  the  body  but 
soon  becoming  universal  and  the  eruption  is  like  that  of  Scarla¬ 
tina.  Some  elevation  of  temperature  may  be  present.  In  a 
few  days  desquamation  begins,  the  last  portions  of  skin  to  peel 
being  the  palms  and  soles;  when  the  peeling  appears  to  be 
complete,  the  skin  is  not  yet  healthy,  but  it  takes  some  days 
longer  before  it  returns  to  its  normal  condition,  or  until  a 
relapse  occurs.  In  the  relapse,  which  may  appear  a  week  or 
ten  days  after  the  commencement  of  the  illness,  there  is  a 
reappearance  of  all  the  manifestations  of  the  disease  but  in  a 
less  severe  form  than  in  the  first  attack.  Several  relapses  may 
occur,  but  the  disease  seldom  lasts  longer  than  a  month  or  two. 

Recurrence  in  many  cases  occurs  after  an  interval  of  six 
months  or  a  year.  The  first  attack  is  the  most  severe,  but 
occasionally  the  disease  increases  in  severity  at  each  re¬ 
appearance. 

The  general  symptoms  are,  as  a  rule,  very  slight,  but  they 
may  be  severe;  there  may  be  a  temperature  of  even  103°  F., 
pains  in  the  limbs,  swelling  of  the  joints  and  some  sore  throat  : 
but  these  symptoms  usually  subside  when  the  eruption  is 
complete,  though  the  irritation  of  the  skin  continues  for  a  few 
days  longer. 

Etiology. — While  little  is  known  with  certainty  as  to  the 
cause  of  the  disease,  it  may  be  said  that  probably  some  of  the 
cases  are  due  to  drugs,  especially  Quinine,  but  that  most  of 
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them  are  caused  the  absorption  of  toxins  from  the  alimentary 
canal. 

Diagnosis.— This  disease  has  to  be  distinguished  chiefly 
from  Scarlatina,  and  the  main  points  of  distinction  are  that  its 
onset  is  more  abrupt ;  the  eruption  comes  after  a  very  short 
prodromal  stage  and  the  fact  that  peeling  in  large  scales  begins 
very  soon,  even  on  the  third  or  fourth  day.  The  diagnosis 
can  only  be  established  with  certainty  when  a  relapse  has 
occurred. 

Treatment. — The  patient  should  be  kept  in  bed  and 
guarded  from  draughts.  To  relieve  the  feeling  of  tension  in 
the  skin,  it  may  be  anointed  with  any  bland  fat,  such  as 
Almond  oil.  If  any  drug  such  as  Quinine  has  been  given,  it 
should  be  stopped,  and  any  indication  as  to  etiology,  afforded 
by  the  case,  should  be  followed. 


CHAPTER  IX 


ERYTHEMA  MULTIFORME - ERYTHEMA  ELEVATUM 

DIUTINUM - PELLAGRA 

ERYTHEMA  MULTIFORME 

Synonym. — Erythema  exudativum  multiforme. 

Definition. — An  acute  inflammatory  disease  of  the  skin 
with  erythematous  and  other  lesions. 

Under  this  heading  have  been  united  various  cutaneous 
manifestations,  to  each  of  which  a  special  name  is  often  applied, 
but  it  is  well  to  have  a  name  for  all  the  members  of  the  group , 
for  they  are  probably  connected  etiologically. 

Symptoms. — An  attack  generally  begins  with  pains  in 
the  joints,  back  and  limbs,  headache  and  some  malaise.  The 
temperature  may  be  raised,  even  reaching  103°  F.  or  104°  F., 
but  in  many  cases  the  general  symptoms  are  much  less  marked, 
though  usually  the  patient  complains  of  pains  in  the  joints. 
After  a  few  hours  or  days  the  eruption  appears ;  at  first  on 
the  backs  of  the  hands  and  feet,  and  later  on  the  face  and  limbs, 
but  it  is  rarely  seen  on  the  body.  It  tends  to  be  symmetrical, 
though  it  may  appear  on  one  side  before  the  other.  It  may 
affect  the  conjunctiva  or  the  mucous  membrane  of  the  mouth 
or  nose,  but  more  commonly  it  is  limited  to  a  few  parts  of  the 
body. 

The  initial  lesion  is  a  papule  of  a  dark  red  colour  and  this 
form  of  the  disease  is  sometimes  called  Erythema  papulatum- 
In  size  and  shape  the  papules  may  vary  greatly ;  they  tend 
to  enlarge,  and  if  not  far  apart  they  may  run  together  so  as 
to  form  a  raised  patch.  If  the  papules  are  more  discrete,  each 
may  by  enlarging  become  a  nodule ;  and  as  this  enlarges  at 
the  margin  the  centre  may  become  depressed  owing  to  absorp¬ 
tion  of  the  exudate  so  that  a  ring  is  formed,  and  the  condition 
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is  then  called  Erythema  circinatum.  The  further  centri¬ 
fugal  spread  may  lead  to  concentric  rings  of  various  colours, 
and  to  this  the  name  of  Erythema  Iris  is  applied.  Some¬ 
times  patches  are  formed  with  a  well-defined  outer  border, 
but  the  centre  clears  up,  leaving  a  stained  surface,  and  these 
rings  may  run  together  to  form  irregular,  gyrate  areas,  and 
in  this  form  the  disease  may  be  called  Erythema  mar¬ 
ginatum.  In  some  cases  the  exudation  may  be  sufficient 
to  raise  the  epidermis  into  vesicles  or  bullae  and  the  names 
Erythema  vesiculosum  and  Erythema  bullosum  are 
given  to  these  forms. 

Several  different  lesions  may  be  present  at  the  same  time 
in  the  same  patient. 

One  single  attack  seldom  lasts  longer  than  two  or  three 
weeks,  but  the  attacks  may  recur  and  sometimes  the  attacks 
are  very  close  together  and  they  may  persist  for  a  long  time. 

Etiology. — Erythema  multiforme  is  most  commonly  seen 
in  young  adults,  and  on  the  whole  it  is  more  frequent  in  women 
than  in  men.  It  occurs  especially  in  changeable  weather  as 
in  the  spring  and  the  autumn.  Exposure  to  cold  appears  to 
be  an  exciting  cause,  and  gout  and  rheumatism  definitely 
predispose  to  the  appearance  of  the  disease.  It  is,  however, 
often  not  possible  to  find  the  cause.  Some  observers  have 
discovered  bacteria  in  the  blood  and  skin  in  cases  of  the  disease, 
but  the  evidence  that  they  have  anything  to  do  with  producing 
it  is  at  present  wanting,  though  it  is  by  no  means  improbable. 

Pathology. — There  is  a  dilatation  of  the  capillaries  and 
an  exudation  of  cells  and  serum  into  the  more  superficial  layers 
of  the  corium.  In  different  cases  the  amount  of  serum  varies 
greatly,  sometimes  it  is  merely  sufficient  to  form  a  papule, 
but  in  other  cases  the  fluid  separates  the  more  superficial 
layers  of  the  epidermis  into  a  vesicle  or  bulla.  The  fact  that 
staining  nearly  always  remains  after  the  disappearance  of  the 
eruption  shows  that  there  has  been  an  escape  of  red  blood 
corpuscles  from  the  capillaries. 

By  some  the  disease  is  regarded  as  an  angioneurosis,  but 
there  is  little  support  for  this  idea.  It  is  much  more  likely 
that  it  is  the  result  of  a  toxin  circulating  in  the  blood-stream. 

Diagnosis. — Typical  cases  present  little  difficulty.  The 
multiform  lesions,  the  tendency  to  symmetry,  the  sites,  the 
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residual  staining  and  the  absence  of  much  irritation  will 
generally  make  the  diagnosis  easy.  It  may  need  to  be 
diagnosed  from  Urticaria,  papular  Eczema  and  German  Measles. 

Urticaria  may  be  diagnosed  from  Erythema  multiforme  by 
the  sudden  appearance  of  the  lesions,  the  absence  of  sym¬ 
metry,  the  burning  and  itching,  the  rapid  disappearance  and 
absence  of  staining  ;  often,  too,  the  history  of  some  dietetic  error 
assists. 

In  papular  Eczema  the  papules  do  not  increase  in  size  and 
some  soon  become  vesicular  and  the  smarting  is  more  marked. 

In  German  Measles  the  pharyngeal  catarrh,  and  the  enlarge¬ 
ment  of  the  submaxillary  and  cervical  lymphatic  glands  will 
assist  the  diagnosis. 

Prognosis. — The  natural  tendency  of  the  disease  is  to  end 
in  recovery  in  two  or  three  weeks,  and  except  for  the  staining 
the  skin  becomes  completely  well.  When  pustules  or  bullae 
have  been  present,  some  scarring  may  follow.  There  is, 
however,  a  very  great  tendency  to  recurrence,  especially  at 
the  same  season  of  the  next  year. 

Treatment. — There  is  little  doubt  that  recovery  will  occur, 
even  when  no  treatment  has  been  employed ;  yet  treatment 
is  useful.  Iron  often  appears  to  be  of  value. 

Ferri  Sulphatis  .  .  .  gr.  ii 

Magnesii  Sulphatis  ...  3  iss 

Acidi  Sulphurici  diluti  .  .  H  xv 

Infusum  Quassiae  ad  .  .  §  i. 

Misce,  fiat  haustus,  ter  die  sumendus. 

Quinine  and  salicin  are  also  often  useful,  and  for  severe 
cases  rest  in  bed  is  desirable. 

For  local  treatment  a  lead  and  calamine  lotion  relieves  the 
burning — 

Pulveris  Calaminae .  .  .  3  iii 

Liquoris  Plumbi  Subacetatis  .  3  ii 

Aquam  ad . §  viii. 

There  are  certain  local  forms  of  Erythema  multiforme, 
which  deserve  a  separate  description,  for  often  they  occur 
without  any  other  variety  of  the  disease. 

Erythema  Iris  (or  Herpes  Iris)  is  most  commonly  seen  on 
the  back  of  the  hands  or  fingers,  but  it  occurs  also  on  the  wrist, 


Fig.  1.—  Erythema  multiforme.  The  lesions  here  are  almost  like 
those  of  Herpes  Iris  ;  they  are  partly  bullous  in  character. 


Fig.  2. 


D  2 


Herpes  Iris.  Several  rings  are  shown  on  the  backs  of  the 
hands,  and  some  have  two  or  more  concentric  rings. 
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elbow,  knee  and  dorsum  of  the  foot,  and  it  is  generally  sym¬ 
metrical.  It  commences  as  a  papule  which  in  a  few  hours 
becomes  a  vesicle,  surrounded  by  a  red  areola ;  the  vesicle 
grows  wider  but  it  flattens  in  the  centre,  as  the  fluid  first 
effused  is  absorbed,  leaving  a  purplish  depression,  so  that  at 
this  stage  there  are  three  zones ;  on  the  outside  is  the  red 
areola,  next  comes  the  whitish  vesicular  ring,  and  in  the  centre 
is  the  purplish,  depressed  area.  The  coloured  rings  are  often 
differently  arranged  and  sometimes  there  may  be  more  than 
three  different  tints.  After  a  patch  has  been  out  a  week  or 
ten  days,  it  fades  slowly  away,  leaving  in  its  place  a  purplish 
discoloration. 

Sometimes  several  patches  may  run  together  so  as  to  form 
larger  areas,  and  sometimes  the  disease  may  be  very  extensive, 
involving  also  the  face,  the  trunk  and  even  the  mucous  mem¬ 
branes  of  the  mouth,  pharynx  and  larynx. 

Some  writers  treat  the  terms  Erythema  Iris  and  Herpes 
Iris  as  synonymous,  while  others  limit  the  term  Herpes  Iris 
to  a  special  variety  in  which  a  ring  of  small  vesicles  forms 
round  a  central  bulla ;  sometimes  there  may  be  two  or  even 
three  concentric  rings  of  vesicles  around  the  bulla. 

Erythema  Iris  is  very  prone  to  recur,  especially  in  the  spring 
and  autumn,  and  several  attacks  may  occur  in  each  year. 

The  histological  changes  are  practically  the  same  as  those 
in  other  forms  of  Erythema  multiforme,  that  is  to  say,  there  is 
an  inflammation  of  the  more  superficial  layers  of  the  corium 
with  exudation  and  infiltration  of  polynuclear  leucocytes. 

The  diagnosis  of  Erythema  Iris  is  simple  in  a  well-marked 
case,  but  often  the  rings  are  only  partly  developed,  though  even 
in  these  cases  it  may  be  possible  to  find  some  typical  lesions. 

Erythema  Nodosum  is  probably  merely  a  variety  of 
Erythema  multiforme,  though  this  is  not  acknowledged  by 
everv  one. 

«y 

There  are  pain  and  tenderness  over  the  tibia  of  each  leg, 
and  in  a  day  or  two  round  or  oval  swellings  appear ;  if  they 
are  oval,  the  long  axis  is  vertical.  They  are  generally  multiple, 
but  rarely  are  there  more  than  three  or  four  on  each  leg. 
They  are  tender  to  pressure,  and  though  hard  at  first  they  give 
a  sense  of  fluctuation  in  a  few  days,  but  they  never  break  down. 
The  colour  is  a  bright  red  at  the  time  of  appearance  but  it 
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soon  becomes  darker.  An  attack  is  often  preceded  by  pains 
in  the  joints  and  general  malaise,  and  some  slight  fever  is 
common.  The  node-like  swellings  may  occur  also  at  the  back 
of  the  forearm  over  the  subcutaneous  border  of  the  ulna ;  in 
fact  over  any  subcutaneous  bony  prominence.  In  two  or 
three  weeks  the  patches  subside  though  a  little  staining  remains 
longer.  Recurrence  may  occur  but  it  is  rare. 

Etiology. — It  is  most  commonly  seen  in  the  young ;  it  is 
rare  over  the  age  of  thirty.  Much  discussion  has  taken  place 
as  to  its  relation  to  Rheumatism,  and  certainly  in  many  cases 
no  rheumatic  signs  or  symptoms  are  present,  but  endocarditis 
has  been  occasionally  noticed  as  appearing  during  an  attack 
of  Erythema  nodosum  and  the  joint  pains  are  very  suggestive. 
My  opinion  is  that  it  is  not  associated  with  true  Rheumatism, 
but  that  the  joint  pains,  the  endocarditis  and  the  Erythema 
nodosum  are  all  the  result  of  a  toxaemia  (microbic  or  chemical), 
perhaps  related  to,  but  not  identical  with  the  toxaemia  of  true 
rheumatism.  A  few  cases  have  been  recorded  which  suggest 
an  infectiousness,  but  they  are  not  sufficiently  numerous  to 
justify  a  decided  opinion  on  this  point. 

Diagnosis. — There  is  little  likelihood  of  confusion  between 
Erythema  nodosum  and  syphilitic  nodes,  for  the  latter  are 
much  more  chronic,  run  a  different  course,  and  the  colour 
changes  are  different.  The  patches  of  Erythema  induratum 
are  developed  more  slowly,  are  darker  in  colour  from  the 
beginning  and  have  a  tendency  to  break  down  into  ulcers. 

Treatment. — x4s  spontaneous  recovery  takes  place  in  a 
verv  short  time  the  value  of  treatment  is  difficult  to  estimate. 

•l 

In  severe  cases  rest  in  bed  is  desirable,  and  the  diet  should 
be  simple.  A  saline  aperient  is  useful  and  salicylates  seem  to 
have  some  influence  on  the  joint  pains.  In  some  cases,  tonics, 
especially  iron  or  quinine,  are  of  value. 


ERYTHEMA  ELEVATUM  DIUTINUM 

Erythema  elevatum  diutinum  is  the  name  given  to  a 
rare  disease.  It  consists  in  the  formation  of  several  small,  firm, 
painless  nodules  appearing  over  the  elbows,  knees  and  knuckles. 
At  first  they  are  red  but  later  they  become  purple  in  colour. 
I  n  some  cases  the  nodules  undergo  involution ;  in  others  they 
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persist.  It  occurs  mainly  in  children  or  young  adults,  and 
more  commonly  in  girls  than  in  boys.  Histologically  the 
nodules  appear  to  be  fibrous  in  nature,  but  they  are  not  true 
fibromata. 

Treatment. — The  only  indication  is  to  improve  the  general 
health,  for  some,  at  least,  of  the  cases  are  far  from  strong. 


PELLAGRA 

Synonym. — Erythema  endemicum. 

Definition. — Pellagra  is  an  endemic  disease  affecting  the 
nervous  and  digestive  systems  and  accompanied  by  erythema¬ 
tous  changes  in  the  skin. 

It  occurs  endemically  in  Spain,  Italy  and  Roumania,  and 
within  the  last  few  years  it  has  appeared  within  the  southern 
parts  of  the  United  States. 

Symptoms. — The  disease  commonly  appears  in  spring, 
and  the  first  symptoms  are  a  feeling  of  weakness,  general 
malaise,  headache,  giddiness,  epigastric  pain  and  diarrhoea. 
Pains  are  also  felt  in  the  joints  and  in  the  back.  Later  the  skin 
becomes  affected ;  the  first  stage  is  erythematous,  commencing 
with  a  dark  red  colour  which  later  becomes  browner.  Onlv 
those  portions  of  the  skin  which  are  exposed  to  the  sun  are 
affected,  so  the  distribution  will  differ  somewhat  according  to 
the  extent  of  the  clothing.  The  parts  usually  affected  are 
the  back  of  the  hand,  the  face,  and  the  neck.  The  Erythema 
may  develop  very  suddenly  even  in  a  few  hours.  Soon  the 
skin  becomes  swollen,  and  vesicles,  bullse  or  petechige  appear. 
There  is  much  itching,  especially  when  the  skin  is  exposed 
to  the  sun.  The  Erythema  begins  to  disappear  in  two  or 
three  weeks  and  then  the  skin  becomes  scaly,  large  flakes  being 
thrown  off;  it  is  also  thickened  and  the  brownish  pigmentation 
remains. 

The  attack  which  has  commenced  in  the  spring  has  generally 
subsided  towards  the  autumn,  and  during  the  winter  the  patient 
is  quite  well,  but  when  the  next  spring  arrives  a  second  attack 
commences,  which  is  generally  worse  than  that  which  preceded 
it.  After  a  few  years  the  skin  undergoes  atrophy  and  it  be¬ 
comes  thin  and  wrinkled  as  in  old  age.  With  every  attack 
the  muscular  weakness  increases  and  mental  symptoms 
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become  marked ;  there  is  mental  depression  and  even  Melan¬ 
cholia  may  develop. 

Etiology. — Pellagra  is  more  common  in  women  than  in 
children  or  in  men ;  it  appears  mostly  between  the  ages  of 
thirty  and  fifty.  It  is  more  often  seen  in  the  country  than  in 
the  towns,  and  it  is  almost  confined  to  the  poor.  It  is  generally 
held  that  it  is  due  to  the  eating  of  diseased  maize,  and  the 
“  Bacteridium  maidis  ”  is  credited  with  the  production  of  a 
toxin  which  produces  the  symptoms.  Though  there  are 
arguments  in  favour  of  this  mode  of  production,  it  cannot  be 
regarded  as  proved.  Sunlight  certainly  is  a  factor  in  the 
production  of  the  skin  lesions  at  least.  Pellagra  is  not  con¬ 
tagious  and  probably  not  hereditary. 

Pathology. — At  the  necropsy  can  be  found  sclerosis  of  the 
brain  and  spinal  cord  and  atrophy  of  internal  organs  with 
pigmentation ;  and  the  skin  changes  are  analogous. 

The  Diagnosis  will  depend  mainly  on  the  habit  and  diet 
of  the  patient,  but  in  parts  of  the  world  where  the  disease  is 
rarely  seen  the  diagnosis  may  be  very  difficult,  and  will  rest 
chiefly  on  the  erythematous  patches  on  the  skin  going  on  to 
thickening  and  ending  in  pigmentation  and  atrophy ;  the 
presence  of  characteristic  nervous  symptoms  will  assist  greatly. 

The  Prognosis  is  favourable  in  early  mild  cases ;  but  if 
the  attack  is  severe,  or  if  several  previous  attacks  have 
occurred  the  chance  of  recovery  is  small. 

Treatment. — If  the  maize  is  kept  dry  while  stored,  it 
appears  to  be  much  less  likely  to  cause  the  disease  and  there¬ 
fore  care  should  be  taken  in  the  storage  of  the  maize.  When 
affected,  the  patient  should  be  removed  to  good  hygienic 
surroundings,  if  possible  out  of  the  region  where  the  disease 
is  endemic.  The  diet  should  be  good  and  no  maize  should  be 
allowed.  The  administration  of  arsenic  in  small  doses  has 
proved  useful. 


CHAPTER  X 


URTICARIA - URTICARIA  PIGMENTOSA - PRURIGO 


URTICARIA 

Synonym. — Nettle-rash. 

Definition.— Urticaria  is  characterised  by  an  eruption  of 
wheals  with  itching  or  burning. 

Symptoms. — Generally  the  eruption  appears  without  being 
preceded  by  any  symptoms,  but  there  may  be  some  malaise  or 
some  rise  of  temperature  for  a  few  hours  or  longer.  The 
eruption  consists  of  wheals ;  a  wheal  is  a  firm,  raised,  flattened 
nodule  with  a  well-defined  edge ;  it  is  at  first  pink,  but  later 
on  becomes  white  except  at  the  edge ;  it  may  vary  in  size  from 
an  eighth  of  an  inch  to  one  inch  in  diameter.  The  eruption 
is  accompanied  with  itching  and  burning,  varying  in  intensity 
but  usually  severe  ;  commonly  it  gives  rise  to  much  scratching. 
There  is  no  real  symmetry  but  the  eruption  affects  both  sides 
of  the  body  at  the  same  time.  Sometimes  only  a  few  wheals 
are  present,  or  nearly  the  whole  body  may  be  covered,  and  even 
the  mucous  membranes  may  be  affected,  especially  the  mucous 
membrane  of  the  mouth  and  pharynx.  It  is  possible  that  the 
spasmodic  dyspnoea  which  is  sometimes  present  may  be  due  to 
the  eruption  appearing  on  the  respiratory  mucous  membrane. 

In  most  cases  the  surface  of  the  wheal  is  only  slightly  raised 
above  the  surrounding  skin,  but  sometimes  the  wheals  are  very 
prominent,  attaining  an  elevation  of  even  three-quarters  of 
an  inch  or  more ;  to  this  form  the  name  of  Urticaria  Gigas 
or  Urticaria  tuberosa  has  been  applied.  Sometimes  hsemor- 
rhage  may  occur  into  the  wheal,  and  the  condition  is  then  called 
Urticaria  haemorrhagica  or  Purpura  urticans.  Very 
rarely  the  exudation  may  be  so  large  in  amount  as  to  give  rise 
to  a  vesicle  or  a  bulla ;  this  is  called  Urticaria  bullosa. 

In  children  the  wheal  is  often  very  small,  or  a  larger  wheal 
may  subside  leaving  a  papule.  To  this  form  the  name  of 
Urticaria  papulosa  is  given,  and  an  older  name,  Lichen 
urticatus,  is  sometimes  still  employed.  It  is  probably  in 
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great  part  due  to  scratching,  for  it  is  generally  found  only 
where  the  child  can  scratch.  It  is  worse  in  warm  weather  or 
if  much  clothing  is  worn.  Pustules  and  crusts  may  be  present 
also,  but  they  are  much  less  common  in  this  condition  than  in 
Scabies.  Sir  Jonathan  Hutchinson  considers  that  papular 
Urticaria  is  always  due  to  flea-bites  and  I  think  that  many 
cases  believed  to  be  examples  of  Urticaria  are  really  due  to 
flea-bites,  but  I  cannot  accept  the  view  that  all  of  them  have 
this  origin. 

In  Chronic  Urticaria  the  individual  wheals  are  evanes¬ 
cent,  but  fresh  wheals  are  constantly  appearing,  and  the 
continuous  irritation  and  the  consequent  loss  of  sleep  may 
cause  deterioration  of  the  general  health. 

In  Urticaria  perstans  the  individual  wheals  do  not 
disappear  rapidly  but  last  for  days  or  weeks.  This  form  is 
extremely  rare. 

In  Urticaria  factitia  the  skin  is  so  irritable  that  a  wheal 
will  arise  in  response  to  local  mechanical  irritation.  If  with 
a  pointed  stick  letters  are  traced  firmly  on  the  skin,  lines  of 
wheals  will  in  a  minute  or  two  rise  up,  so  as  to  show  the  letters 
plainly.  The  letters  are  white  with  a  pink  border.  In  every 
case  of  Urticaria  a  certain  degree  of  this  irritability  exists  and 
it  may  be  found  in  some  persons  not  suffering  from  Urticaria. 
Urticaria  factitia  is  sometimes  called  Dermographism  or 
Autogr  aphism . 

Etiology. — The  lesions  and  symptoms  of  Urticaria  are 
identical,  whether  it  be  due  to  the  sting  of  a  nettle  or  the 
eating  of  tainted  food.  It  may  be  due  to  an  external  or  an 
internal  cause. 

The  external  causes  are  the  stings  of  a  nettle  (Urticaria 
urens),  the  hairs  of  some  caterpillars,  bee  or  wasp  stings,  jelly¬ 
fish  stings,  flea-bites  and  mosquito  bites.  In  most  of  these 
cases  two  factors  may  be  distinguished ;  sometimes  the  cause 
is  perhaps  merely  mechanical,  but  it  is  certain  that  in  man}^  of 
them  a  chemical  irritant  is  introduced  through  the  puncture 
made.  In  Urticaria  produced  by  a  local  cause  the  lesions  are 
mainly  found  at  the  injured  spots,  but  this  is  not  always  so, 
for  in  those  predisposed  to  the  disease  a  widespread  attack 
may  follow. 

Internal  causes  are  more  common  than  external  causes. 
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They  act  almost  exclusively  through  the  alimentary  canal. 
Various  articles  of  food  may  cause  the  disease;  in  some  cases 
the  food  has  been  definitely  unsound,  but  frequently  no 
evidence  has  been  found  that  the  food  was  not  perfectly  good. 
The  fact  that  in  certain  persons  the  same  article  of  food  will 
give  rise  to  Urticaria,  whenever  it  is  taken,  goes  far  to  show 
that  idiosyncrasy  plays  a  part  in  the  production  of  the  disease. 
The  foods  more  liable  to  cause  Urticaria  are  fish,  oysters,  crabs, 
lobsters,  pork,  strawberries,  cucumbers,  nuts,  mushrooms, 
oatmeal,  eggs,  tea  and  coffee.  Various  drugs  also  may  give 
rise  to  it,  and  Cubebs,  Copaiba,  Turpentine,  and  Quinine 
deserve  mention,  but  many  drugs  have  occasionally  caused 
Urticaria.  Diphtheria  antitoxin  has  also  been  found  capable 
of  producing  it. 

Various  internal  parasites  may  cause  the  disease.  In 
children  intestinal  worms,  especially  the  round  worm  (Ascaris 
lumbricoides),  form  a  not  uncommon  cause.  This  is  probably 
not  the  result  of  mere  irritation  but  it  is  due  to  a  toxin  excreted 
by  the  worm.  The  fluid  escaping  from  an  hydatid  cyst  and 
other  morbid  fluids  have  proved  to  be  capable  of  causing 
Urticaria. 

Unpleasant  odours  may  be  responsible.  Strong  emotions, 
such  as  fear  or  anger,  may  in  certain  cases  cause  the  disease ; 
it  is  said  that  a  chill  may  act  as  a  predisposing  cause. 

Pathology. — The  essential  local  change  in  Urticaria  is  an 
exudation  of  serum  and  leucocytes  into  the  corium ;  at  first 
the  capillaries  of  the  part  are  dilated  but  soon  the  exudation 
is  so  profuse  as  to  compress  the  blood-vessels  and  thus  the 
white  wheal  is  explained,  but  at  the  margin,  where  the  exuda¬ 
tion  is  less  intense,  the  pink  colour  remains.  The  exuded  fluid 
does  not  coagulate  and  therefore  can  be  carried  off  rapidly  by 
the  lymphatics.  In  those  cases  in  which  wheals  last  days  or 
weeks  (Urticaria  perstans)  it  is  probable  that  the  exudation 
coagulates  in  the  corium. 

It  has  been  shown  by  Wright  that  in  many  cases  of  Urticaria 
there  is  a  decrease  in  the  coagulability  of  the  blood,  and  it  has 
been  suggested  that  there  is  an  increased  permeability  of  the 
capillary  walls.  It  is  probable  that  both  these  conditions  are 
important  factors  in  the  production  of  the  disease.  The  fact 
that  factitious  Urticaria  exists  to  a  greater  or  less  extent  in 
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most  cases  of  Urticaria  shows  that  there  is  a  marked  instability 
of  the  local  vaso-motor  centres,  so  that  they  respond  unduly 
to  a  slight  mechanical  irritant.  The  Urticaria  following  local 
irritants,  such  as  the  nettle,  is  due  to  the  local  effect  of  the 
poison  on  the  capillaries  of  the  part  and  probably  also  on  the 
local  vaso-motor  centres.  The  appearance  of  wheals  after 
the  ingestion  of  an  irritating  drug  or  article  of  food  has  been 
explained  in  two  ways.  Some  look  upon  it  as  a  vaso-motor 
change  brought  about  reflex  irritation  of  the  vaso-motor 
centre  in  the  medulla ;  against  this  is  to  be  put  the  fact  that 
it  has  been  shown  that  some  substances  giving  rise  to  urticaria 
can  produce  the  same  effect  when  injected  into  the  blood. 
Probably  most  of  the  substances  which  cause  Urticaria  when 
taken  internally  are  carried  by  the  blood-stream  to  the  skin 
and  act  on  the  vessels  locally  or  on  the  local  vaso-motor  centre, 
perhaps  while  they  are  being  excreted. 

Diagnosis. — In  typical  cases  the  diagnosis  is  simple. 
When  the  eruption  has  disappeared  before  the  patient  is  seen, 
the  history  of  its  rapid  appearance  and  disappearance  is 
generally  sufficient.  The  intense  itching  and  the  absence  of 
symmetry  are  points  of  importance. 

There  is  need  to  distinguish  papular  Urticaria  from  Scabies 
especially  in  children.  The  main  points  are,  that  in  scabies 
there  is  much  more  tendency  to  pustulation,  and  frequently 
more  than  one  member  of  the  family  suffers.  It  is  not  very 
rare  for  the  two  diseases  to  co-exist,  for  Scabies  may  predispose 
to  Urticaria. 

Prognosis. — In  most  cases  of  the  acute  form  recovery 
occurs  in  a  few  days,  but  chronic  Urticaria  is  more  resistant, 
if  the  cause  cannot  be  found  and  removed. 

Treatment. — When  the  attack  is  due  to  irritating  food  a 
dose  of  castor  oil  (half  an  ounce  for  an  adult  or  one  or  two  drams 
for  a  child),  or  a  saline  aperient  such  as  the  following  will  be 


usually  sufficient — 

Sodii  Sulphatis  .... 

•  •  3  i 

Magnesii  Sulphatis . 

.  .  3  i 

Magnesii  Carbonatis 

gr.  xx 

Syrupi  Zingiberis  . 

3  ss 

Aquam  ad  . 

5  i. 

Misce,  fiat  haustus,  statim  sumendus. 
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For  the  treatment  of  chronic  Urticaria  it  is  essential  to 
find  the  cause ;  it  is  probably  some  article  of  diet,  and  each 
food  should  be  excluded  in  turn  from  the  dietary  until  the 
cause  is  found.  Very  careful  dieting  may  be  necessary  to 
prevent  recurrence.  The  urine  should  be  carefully  examined ; 
and  any  disorder  of  any  organ  of  the  body  should  be  corrected, 
if  possible.  It  is  important  that  the  teeth  should  receive 
attention. 

When  the  cause  cannot  be  found,  various  drugs  may  be 
employed.  Intestinal  antiseptics  such  as  Salol  may  be  of 
value.  Sodium  salicylate  in  doses  of  five  to  fifteen  grains  three 
times  a  day  is  sometimes  effective.  On  the  idea  that  there  is 
deficient  coagulability  of  the  blood,  Calcium  lactate,  in  doses 
of  ten  grains  three  times  a  day,  may  be  given  for  three  days 
and  then  withheld  for  a  week.  On  the  same  idea  acid  fruit 
should  be  forbidden. 

In  children  dieting  is  of  the  chief  importance ;  and  it  is 
especially  useful  to  limit  the  amount  of  starch  and  to  prevent 
constipation. 

Local  treatment  is  of  much  less  importance  than  the 
removal  of  the  cause,  but  it  may  give  great  relief.  The  main 
point  is  to  prevent  changes  of  temperature  of  the  skin,  but  it  is 
very  desirable  that  the  clothing  touching  the  surface  of  the  skin 
should  be  unirritating  and  therefore  wool  is  better  excluded. 

A  dusting  powder  of  starch  or  of  equal  parts  of  starch  and 
Fuller’s  earth  is  often  efficacious.  Alkaline  lotions  or  baths 
may  be  useful,  a  convenient  strength  is  three  grains  to  the 
ounce.  The  following  lotion  is  often  effective — 

Liquoris  Picis  Carbonis  5  ii 
Sodii  Bicarbonatis  .  .  gr.  xx 

Aquam  ad  .  .  .  §  viii. 

Sometimes  change  of  scene  proves  successful ;  this  may  be 
due  to  its  mental  effect,  but  it  must  not  be  forgotten  that  it 
also  involves  a  change  of  diet. 

URTICARIA  PIGMENTOSA 

Synonym. — Xanthelasmoidea. 

This  is  a  rare  disease  that  has  to  be  distinguished  from 
simple  Urticaria,  both  in  its  origin,  its  course  and  its  results. 
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Symptoms. — The  disease  begins  by  the  rapid  appearance 
of  nodules  or  wheals,  at  first  hardly  distinguishable  from  those 
of  ordinary  Urticaria.  The  wheals  are  small,  and  of  a  yellowish 
red  colour  ;  later  they  grow  larger  and  the  colour  becomes  more 
yellow  or  brown.  The  wheals  do  not  disappear  rapidly  as  in 
ordinary  Urticaria,  but  may  persist  for  weeks  or  months. 
Every  few  days  fresh  wheals  appear,  and  therefore  at  the  same 
time  lesions  of  various  ages  are  to  be  seen  together.  Each 
wheal  tends  to  flatten  and  to  leave  behind  it  a  brownish  stain. 

The  wheals  are  most  commonly  seen  on  the  trunk  and  neck  ; 
but  they  also  may  occur  on  the  face  and  limbs,  and  even  on 
the  mucous  membrane  of  the  mouth  and  pharynx. 

Sometimes  vesicles  may  appear  on  the  summit  of  a  wheal. 
In  some  cases  the  nodules  are  most  marked,  in  others  the 
macules  and  there  is  only  pigmentation,  and  in  others  again 
there  may  be  both  nodules  and  pigmentation. 

Itching  is  generally  present,  and  it  may  be  severe. 

The  disease  nearly  always  begins  during  the  first  six  months 
after  birth,  and  for  several  years  fresh  nodules  develop,  but 
after  a  time  wheals  cease  to  appear,  the  old  are  gradually 
absorbed  and  usually  before  adult  life  is  reached  the  disease 
has  come  to  an  end. 

Etiology.— Inasmuch  as  most  of  the  cases  begin  within  the 
first  few  months  of  life,  it  may  be  said  that  some  congenital 
predisposition  or  abnormality  is  present,  but  there  is  little 
further  evidence  of  it.  The  disease  has  in  a  very  few  cases 
appeared  for  the  first  time  at  a  later  age,  even  as  late  as  the 
age  of  twenty-seven  years. 

It  is  certain  that  in  a  few  cases  intestinal  disturbance  is 
present,  and  it  is  not  unlikely  that  there  is  some  connexion 
between  intestinal  decomposition  and  the  skin  lesion. 

Pathology. — There  is  an  accumulation  of  pigment  in  the 
basal  prickle  layer  of  the  epidermis,  but  the  main  change  is  in 
the  papillary  layer  where  there  is  a  great  accumulation  of 
mast  cells.  Mast  cells  are  coarsely  granular  basophil  leuco¬ 
cytes,  and  this  accumulation  of  mast  cells  is  characteristic  of 
Urticaria  pigmentosa. 

Diagnosis. — The  age  of  the  onset  and  the  pigmentation 
are  generally  sufficient  to  make  the  diagnosis  easy,  but 
pigmentation  sometimes  follows  an  ordinary  wheal. 
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Prognosis. — The  disease  will  in  time  disappear,  probably 
before  adult  life  is  reached. 

Treatment. — We  know  of  no  treatment  that  can  cure  the 
condition,  but  our  efforts  should  be  directed  to  remedying  any 
gastro-intestinal  disturbances  which  may  be  present. 

The  itching  may  need  local  treatment  and  that  advised  for 
ordinary  Urticaria  will  prove  useful. 


PRURIGO 

Synonym. — Prurigo  of  Hebra. 

Definition. — Prurigo  is  a  chronic,  inflammatory  condition, 
beginning  in  early  childhood  and  usually  lasting  throughout 
life,  and  it  is  characterised  by  papules,  accompanied  by  almost 
intolerable  itching. 

It  is  important  to  make  a  distinction  between  Prurigo  and 
Pruritus.  Prurigo  is  a  disease  while  in  itself  Pruritus  is  only 
a  symptom ;  though  when  itching  is  present  as  the  sole  and 
essential  symptom,  the  condition  is  described  as  Pruritus,  and 
it  is  considered  to  be  a  functional  disease  of  the  skin. 

Symptoms. — The  first  manifestations  of  Prurigo  are  seen 
generally  during  the  first  year  of  life ;  small  papules  about  the 
size  of  a  hempseed  appear,  which  are  at  first  pale,  but  when 
they  have  been  scratched  they  become  more  marked  and  red 
in  colour.  They  are  most  abundant  on  the  extensor  surfaces 
of  the  arms  and  legs,  but  they  also  are  to  be  found  on  the  trunk. 
Only  a  few  papules  occur  on  the  face,  while  the  flexor  surfaces 
are  almost  always  free  from  the  disease. 

There  is  very  severe  itching,  and  this  leads  to  hardening, 
thickening,  and  pigmentation  of  the  skin.  Pustules  and 
excoriations  are  also  present,  as  a  result  of  the  scratching,  and 
other  secondary  lesions  may  also  be  seen,  such  as  Eczema  and 
Urticaria.  The  neighbouring  lymphatic  glands  undergo  en¬ 
largement,  probably  as  a  result  of  the  absorption  of  irritating 
substances  from  the  lesions,  and  they  may  become  very 
prominent. 

The  intense  itching  often  interferes  with  sleep,  and  it  may 
lead  to  some  impairment  of  the  general  health  and  to  emacia¬ 
tion,  but  apart  from  these  there  are  no  general  symptoms. 

In  some  cases  the  symptoms  are  less  marked  than  in  others ; 
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the  more  marked  cases  have  been  distinguished  as  Prurigo 
ferox,  while  the  less  severe  examples  of  the  disease  have  been 
called  Prurigo  mitis.  There  is  no  essential  difference  between 
the  two,  though  some  writers  decline  to  regard  the  mild  cases 
as  real  examples  of  Prurigo. 

In  summer  there  may  be  some  improvement,  but  the  disease 
may  last  the  whole  life ;  though  some  cases  improve  when 
adult  life  is  reached. 

Etiology. — The  disease  usually  begins  in  infancy,  but  it 
may  appear  for  the  first  time  at  a  later  age ;  it  is  however 
very  rare  indeed  for  it  to  show  itself  for  the  first  time  after  the 
age  of  six  years.  It  seems  to  be  certainly  more  common  in 
boys,  and  as  several  cases  have  been  observed  in  the  same 
family,  it  is  not  improbable  that  there  is  an  hereditary  ten¬ 
dency.  It  is  more  common  amongst  the  poor  and  in  unhygienic 
conditions. 

Many  authorities  look  upon  the  disease  as  a  neurosis,  while 
others  regard  it  as  developing  from  a  papular  urticaria.  I  am 
inclined  to  regard  the  latter  view  as  correct,  but  it  is  not 
improbable  that  there  is  a  neurotic  basis. 

Pathology  and  Histology. — There  is  no  pathological 
basis  for  the  theory  that  the  disease  is  a  neurosis,  and  no 
evidence  has  been,  given  that  there  is  any  change  in  the 
peripheral  nerves.  The  histology  of  the  disease  is  fairly 
definite.  There  is  oedema  of  the  corium  and  of  the  prickle-cell 
layer  of  the  epidermis ;  while  the  horny  layer  is  thickened. 

Diagnosis. — The  situation  of  the  papules  on  the  extensor 
surfaces  of  the  limbs,  the  severe  itching,  the  enlargement  of 
the  lymphatic  glands  and  the  very  early  origin  of  the  disease 
will  generally  make  the  diagnosis  easy. 

Prognosis. — The  disease  is  often  regarded  as  hopeless,  but 
I  think  that  if  a  determined  effort  be  made,  much  amelioration 
is  possible,  and  if  the  case  is  seen  early,  complete  recovery  is 
obtainable.  Recurrences  are  verv  liable  to  occur  if  the 
precautions  are  relaxed. 

Treatment.— The  general  treatment  is  of  the  greatest 
importance,  and  every  effort  should  be  made  to  improve  the 
general  condition.  Such  a  form  of  treatment  is  indicated  by 
the  fact  that  the  condition  is  certainly  more  common  in  the 
poorer  classes.  Cod-liver  oil  is  of  especial  value  and  rest  in 
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bed  is  also  useful.  Children  as  a  rule  begin  to  improve  in  a 
very  short  time  when  they  are  taken  into  a  hospital.  The 
main  change  is  in  the  food,  and  this  suggests  the  chief  line  of 
treatment. 

Locally  the  inunction  of  an  ointment  is  of  great  service  in 
mitigating  the  severity  of  the  itching  and  in  improving  the 
condition  of  the  skin.  An  ointment  such  as  the  following 
would  be  suitable — 


Liquoris  Picis  Carbonis 
fi  Naphthol 
Olei  Amygdalae 
Adipem  Benzoati  ad  . 
Misce,  fiat  unguentum. 


H  XXX 

gr.  xv 

3  i 

r>  i. 
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CHAPTER  XI 


ECZEMA 

Definition. — The  best  definition  of  Eczema  is  that  it  is  a 
“  catarrh  of  the  skin.” 

It  is  customary  to  exclude  from  the  Eczemas  all  those 
forms  of  catarrh  of  the  skin  which  are  the  result  of  a  definite 
external  irritant.  The  pathological  process  in  these  cases  is 
indistinguishable  from  that  of  Eczema,  yet  it  is  usual  to  put 
those  forms  due  to  a  definite  external  cause  under  the  head 
of  Dermatitis. 

Symptoms. — The  manifestations  of  Eczema  are  very 
various,  and  there  are  several  different  forms  of  the  disease, 
each  of  which  will  require  a  different  description.  Various 
facts,  however,  show  that  they  are  all  merely  varieties  of  the 
same  disease,  and  not  different  diseases,  for  they  pass  imper¬ 
ceptibly  one  into  the  other  and  more  than  one  form  may  be 
present  at  the  same  time.  Attacks  of  Eczema  may  be  divided 
into  acute,  subacute  and  chronic,  according  to  the  severity 
of  the  attack,  though  it  must  be  acknowledged  that  these 
terms  are  also  applied  to  the  different  degrees  of  duration  of 
the  disease.  The  form  of  the  elementary  lesion  present  will 
serve  as  a  useful  classification  of  the  varieties  of  Eczema, 
though  there  are  also  forms  which  are  given  distinctive  names, 
referring  either  to  the  mode  of  origin,  the  site  affected  or  to 
the  supposed  cause,  but  these  will  be  described  later. 

The  varieties  of  Eczema  according  to  the  elementary 
lesion  are — 

1.  Eczema  vesiculosum, 

2.  Eczema  papulosum, 

3.  Eczema  pustulosum,  and 

4.  Eczema  erythematosum 
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Eczema  vesiculosum. — This  may  be  looked  upon  as 
perhaps  the  most  typical  form  of  the  disease,  though  it  is 
certainly  not  the  only  form,  as  was  thought  at  one  time. 
It  is  seen  most  typically  in  those  parts  of  the  body  where  the 
skin  is  thin,  as  on  the  flexor  aspect  of  the  joints  and  between 
the  fingers.  There  is  at  first  some  smarting  or  burning,  then 
some  redness  and  swelling  are  seen,  and  soon  the  vesicles  appear ; 
they  are  small  and  closely  placed ;  the  walls  of  the  vesicles 
are  thin  and  the  contents  are  clear.  They  increase  in  size 
and  tend  to  run  together.  As  the  walls  of  the  vesicles  are 
very  thin  they  soon  rupture,  though  friction  or  the  scratching 
induced  by  the  itching  is  probably  the  immediate  cause. 
After  the  vesicles  have  burst  there  is  generally  some  relief 
from  the  itching,  but  the  smarting  persists,  and  the  skin  is 
very  tender  when  brought  in  contact  with  hard  or  rough 
surfaces.  Meanwhile  fresh  vesicles  may  be  forming  and  in 
their  turn  they  rupture.  After  the  vesicles  have  burst,  a 
raw  surface  is  left,  which  has  lost  the  horny  layer  of  the 
epidermis,  and  from  this  surface  there  is  a  continuous  flow 
of  a  thin  clear  albuminous  liquid,  which  is  really  serum. 

The  exudation  has  little  tendency  to  coagulate  spontane¬ 
ously,  but  it  tends  to  dry  up  and  form  yellowish  crusts.  Sooner 
or  later  the  amount  of  exudation  may  diminish,  and  a  fresh 
horny  layer  of  epidermis  forms  so  that  the  integrity  of  the 
skin  is  re-established,  and  only  a  temporary  redness  is  left. 
Sometimes  the  morbid  process  may  not  subside  completely 
and  some  inflammation  may  still  remain,  the  skin  is  still 
thickened  and  there  is  a  formation  of  scales.  To  this  form, 
which  is  one  of  the  chronic  varieties  of  the  disease,  the  name 
of  Eczema  squamosum  is  given.  In  other  cases  the  inflam¬ 
mation,  though  becoming  less  acute,  does  not  subside,  but  the 
surface  becomes  redder  and  the  amount  of  exudation  increases, 
and  at  last  the  condition  of  Eczema  rubrum  is  produced. 
Meanwhile,  at  the  margin  of  the  original  patch  or  on  some 
other  part  of  the  body,  fresh  vesicles  may  be  forming,  until 
a  much  larger  surface  of  the  body  is  involved. 

However  extensive  the  disease  may  be  the  general  health, 
as  a  rule,  suffers  wonderfully  little;  though  the  loss  of  sleep 
and  comfort  may  make  the  patient’s  life  miserable. 

Eczema  papulosum. — In  this  variety  of  the  disease  the 
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first  manifestation  is  the  appearance  of  a  number  of  papules ; 
they  may  be  discrete,  or  they  may  be  massed  together.  They 
are  generally  small  and  pointed,  and  usually  of  a  bright  red 
colour.  They  may  remain  as  papules  until  they  subside,  but 
more  commonly  a  minute  vesicle  develops  in  the  apex  of  each 
papule,  and  if  the  vesicles  become  numerous  the  condition 
may  become  indistinguishable  from  an  Eczema  primarily 
vesicular.  The  papular  form  of  Eczema  is  most  commonly 
seen  on  the  extensor  aspect  of  the  limbs.  The  symptoms  of 
papular  Eczema  are  almost  identical  with  those  of  Eczema 
vesiculosum. 

Eczema  pustulosum. — This  is  really  a  secondary  form, 
due  to  infection  with  pyogenic  cocci,  and  it  may  occur  as  a 
derivative  of  the  vesicular  form,  or  it  may  be  grafted  on  to 
any  other  form  of  Eczema.  It  is  commonly  seen  in  children, 
but  it  is  not  at  all  uncommon  on  the  legs  of  elderly  people. 
When  the  pustular  variety  of  Eczema  is  recovering  it  dries 
into  brownish  crusts. 

Eczema  erythematosum. — It  commences  as  a  patch, 
slightly  rough  on  the  surface  and  red  in  colour.  There  is  some 
swelling,  which  is  specially  well-marked  when  the  face  is  the 
part  affected.  The  patches  may  spread  at  the  margin  until 
a  large  area  is  involved ;  then  involution  may  begin ;  the  red¬ 
ness  diminishes,  the  surface  becomes  smooth,  and  recovery 
ensues.  In  other  cases  exudation  occurs,  and  the  ordinary 
moist  variety  is  produced. 

There  are  several  other  varieties  of  Eczema  which  deserve 
attention. 

Eczema  intertrigo  is  a  convenient  name  for  a  variety 
which  is  found  where  one  surface  of  the  skin  rubs  against 
another.  It  usually  commences  as  an  Erythema,  and  it  may 
never  go  on  to  the  eczematous  stage,  but  if  there  is  friction 
and  the  part  is  kept  moist  with  perspiration,  the  inflammation 
of  the  skin  increases,  and  exudation  begins.  The  most  common 
sites  for  this  variety  of  Eczema  are  in  the  folds  of  skin  in  fat 
babies,  under  the  pendulous  breasts  of  women  and  in  the 
inter-gluteal  groove. 

Eczema  rubrum,  or  Eczema  madidans. — This  form, 
sometimes  called  “  Weeping  Eczema,”  is  mainly  a  continua¬ 
tion  of  the  vesicular  variety,  though  it  may  be  derived  from 
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any  other  form  of  the  disease.  The  affected  area  is  of  a  red 
colour,  sometimes  bright  but  sometimes  dusky ;  the  whole  of 
the  horny  layer  has  been  thrown  off,  and  from  the  bare 
surface  of  the  site  is  poured  out  a  large  amount  of  a  straw- 
coloured  fluid,  which  tends  to  dry  and  form  brownish  crusts. 
There  is  much  thickening  of  the  skin  and  deep  painful  fissures 
may  appear.  This  variety  of  Eczema  is  most  frequently 
seen  on  the  legs  of  elderly  people. 

Eczema  squamosum. — In  this  variety  the  inflammation 
is  in  a  less  acute  form,  and  therefore  the  amount  of  exudation 
is  not  sufficient  to  manifest  itself  on  the  surface.  The  patches 


acutely  inflamed,  with  much  exudation. 

are  irregular  in  shape,  and  they  are  covered  with  scales  of 
varying  amount. 

There  can  be  little  doubt  that  many  of  the  cases  of  Eczema 
squamosum  are  examples  of  seborrhoeic  Eczema,  but  there 
are  some  which  have  a  different  origin. 

Eczema  seborrhoeicum. — There  are  two  forms  of  Eczema 
which  may  be  associated  with  or  follow  a  Seborrhoea  of  the 
scalp.  One  of  these  is  a  dry  scaly  form  practically  identical 
with  some  cases  of  Eczema  squamosum,  and  the  other  is  a 
variety  in  which  there  is  exudation  on  to  the  surface  as  in 
Eczema  vesiculosum.  The  dry  variety  when  it  is  limited  to 
the  scalp  will  be  best  described  under  the  heading  of  Seborrhoea, 
but  it  may  spread  to  other  parts  of  the  body  and  yet  it  may 
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retain  the  same  characteristics.  On  the  neck,  the  back,  and 
even  more  widely  spread  on  the  trunk  and  limbs  occur  roundish 
patches,  generally  with  a  fairly  well-defined  edge,  but  some¬ 
times  the  edge  fades  away  into  the  surrounding  skin ;  the 
surface  is  covered  with  scales  which  are  generally  fine  and 
form  only  a  thin  layer,  but  occasionally  they  are  more 
pronounced  and  approach  in  character  to  psoriatic  patches. 

There  is  also  a  moist  form  of  seborrhoeic  Eczema,  which 
may  start  in  the  scalp  and  may  remain  confined  to  that  region, 
or  it  may  spread  downwards  from  the  scalp  on  to  the  face 
and  neck  or  even  over  a  large  area  of  the  body.  In  other 
cases  the  scalp  may  show  nothing  beyond  the  dry  seborrhoeic 
scales,  while  the  affection  of  the  face  or  neck  is  of  the  moist 
variety,  but  the  seborrhoea  of  the  scalp  indicates  the  source 
of  the  disease.  This  moist  eruption  is  generally  best  seen  on 
the  face,  where  it  may  cause  much  oedema.  It  is  only  in  its 
origin  that  this  form  of  Eczema  differs  from  Eczema  arising 
from  other  causes. 

There  are  certain  other  varieties  of  Eczema,  chiefly  result¬ 
ing  from  the  changes  induced  by  the  long-continued  inflamma¬ 
tion  and  the  accompanying  scratching.  In  some  there  is 
much  thickening  of  the  skin,  which  becomes  very  hard,  with 
some  scaliness  of  the  surface,  and  to  this  form  the  name  of 
Eczema  sclerosum  has  been  given. 

In  other  cases  the  continuous  hypersemia  leads  to  over¬ 
growth  of  the  papillae,  and  a  warty  condition  results ;  a  foetid 
exudation  is  present  with  masses  of  heaped-up  epithelium. 
This  has  been  called  Eczema  verrucosum. 

Local  names  are  often  given  to  various  forms  of  Eczema 
as  they  affect  different  parts  of  the  body,  and  as  a  few  of 
these  present  some  peculiarities,  it  will  be  well  to  describe 
them. 

Eczema  of  the  face  is  a  common  form,  and  is  one  of 
the  more  difficult  to  treat.  For  this  there  are  several  reasons ; 
the  surface  is  constantly  irritated  by  washing,  from  its  un¬ 
covered  condition  it  is  very  easily  and  constantly  scratched, 
and  it  is  also  exposed  frequently  to  the  irritating  influences 
of  the  air  and  wind.  Many  of  these  cases  of  Eczema  of  the 
face  are  seborrhoeic  in  origin,  and  as  one  attack  is  subsiding 
a  fresh  infection  comes  down  from  the  scalp.  Exposure  to 
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a  cold  wind  may  have  a  very  definite  effect  in  inducing  an 
attack. 

Eczema  palmare  and  Eczema  plantare. — The  great 
thickness  of  the  normal  epithelium  of  the  palms  and  soles 
modifies  greatly  the  disease  when  it  appears  in  these  situations. 
Vesicles  may  form  but  they  are  rare,  and  the  most  common 
change  is  an  increase  in  the  thickness  of  the  epithelium  as  a 
result  of  the  chronic  inflammation.  This  increase  of  the  thick¬ 
ness  of  the  epithelium  interferes  with  the  flexibility  of  the  palm, 
with  the  result  that  there  is  a  difficulty  both  in  closing  the  hand 
and  even  more  in  opening  the  hand  fully.  When  an  attempt 
is  made  to  open  the  hand  completely,  the  thickened  skin  is 
compelled  to  crack,  and  these  cracks  will  appear  for  the  most 
part  along  the  usual  flexion  lines  of  the  skin  ;  the  most  common 
is  that  running  along  the  middle  of  the  hand  and  corresponding 
to  the  flexion  of  the  joint  between  the  first  metacarpal  bone 
and  the  trapezium.  This  fissured  condition  is  called  Eczema 
rimosum. 

Eczema  of  the  nails  may  occur;  usually  the  adjoining 
parts  of  the  fingers  are  affected  at  the  same  time  or  they  have 
been  affected  previously.  The  nails  are  discoloured,  furrowed 
and  worm-eaten  in  appearance,  and  they  tend  to  split  both 
longitudinally  and  into  layers.  The  disease  may  be  almost 
limited  to  the  nails ;  it  is  only  found  in  those,  such  as  photo¬ 
graphers  and  washerwomen,  who  have  to  use  their  hands 
in  irritating  liquids. 

Eczema  of  the  hands  is  very  liable  to  recur,  especially 
at  a  change  of  weather.  Deep-seated  vesicles  appear  on  the 
lateral  surface  of  the  fingers,  on  the  backs  of  the  hands  or 
even  on  the  palms;  these  vesicles  have  been  compared  to 
sago  grains.  A  similar  eruption  may  appear  on  the  feet. 
Between  the  fingers  the  vesicles  rupture  early,  and  also  on 
the  backs  of  the  hands,  but  in  the  palms,  where  the  epidermis 
is  thicker  and  tougher,  they  resist  rupture,  and  they  may  run 
together  to  form  bullae.  This  condition  is  usually  described  as 
a  separate  disease,  and  is  called  Cheiropompholyx  or  Dysidrosis, 
but  it  is  best  regarded  as  only  a  special  form  of  Eczema. 

Eczema  of  the  forearms  is  often  associated  with  Eczema 
of  the  hands  and  it  has  then  generally  arisen  from  some 
external  cause. 
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Eczema  of  the  legs  may  be  a  part  of  a  more  extensive 
eruption,  or  it  may  be  associated  with  varicose  veins.  In 
many  cases  the  patches  have  very  well  defined  edges,  and 
increase  centrifugally,  and  in  fact  they  are  evidently  microbic 
in  origin.  Fresh  patches  are  often  formed  by  scratching,  and 
this  is  probably  due  to  the  transference  of  some  micro-organism 
from  the  original  patch  to  an  area  of  healthy  skin.  As 
mentioned  already  the  typical  Eczema  rubrum  is  to  be  found 
on  the  legs. 

Eczema  genitalium  affects  the  scrotum  and  penis  or  the 
vulva.  It  commences  as  a  mere  redness,  but  exudation 
appears  and  it  may  become  profuse.  The  itching  is  very 
severe,  and  may  go  far  to  prevent  sleep  ;  if  the  disease  is  allowed 
to  last  long,  much  thickening  of  the  skin  results.  It  may 
affect  only  one  side  of  the  scrotum  and  then  the  adjoining 
part  of  the  thigh  is  generally  affected  also.  The  heat  and 
moisture  of  the  part  are  doubtless  largely  responsible  for  the 
severity  of  the  disease  in  this  region.  This  form  of  Eczema 
must  not  be  confused  with  Tinea  Cruris. 

Sweat  Eczema. — The  sweat  glands  may  be  inflamed  and 
from  them  may  start  an  Eczema ;  this  is  especially  likely  to 
occur  on  the  trunk  in  hot  weather,  especially  if  wool  be  worn 
next  the  skin.  Some  of  these  cases  are  probably  seborrhoeic 
in  origin. 

Eczema  folliculorum  begins  as  an  inflammation  of 
the  hair-follicles,  each  follicle  forming  a  papule.  The  inflamma¬ 
tion  spreads  to  the  surrounding  skin,  and  thus  red  patches 
are  formed.  This  variety  is  seen  chiefly  on  the  extensor 
surfaces  of  the  arms  and  legs. 

Eczema  of  the  nipple  is  mainly  of  importance  because  it 
has  to  be  distinguished  from  Paget’s  Disease  of  the  Nipple. 
It  is  an  ordinary  moist  Eczema  and  very  painful  if  it  occurs 
during  lactation.  Its  border  is  not  well  defined,  and  it  yields 
readily  to  suitable  treatment. 

Etiology. — Eczema  is  the  most  common  of  all  diseases  of 
the  skin,  though  the  exact  percentage  differs  in  the  statistics 
of  different  writers,  partly  because  the  local  conditions,  where 
the  cases  have  been  seen,  favour  or  do  not  favour  the  origin 
of  the  disease,  and  partly  because  there  is  even  now  by  no 
means  a  uniformity  amongst  dermatologists  as  to  the  exact 
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conditions  which  should  be  called  Eczema.  It  has  been 
estimated  to  form  between  fifteen  and  thirty  per  cent,  of  all 
cases  of  skin  disease.  It  may  appear  at  any  age,  from  a  short 
time  after  birth  to  the  very  end  of  advanced  life. 

Infants  are  especially  prone  to  the  disease,  and  it  is  also 
common  in  early  middle  life.  Heredity  has  probably  no  direct 
influence  in  the  production  of  the  disease,  but  there  is  no  doubt 
that  a  child  may  inherit  a  vulnerable  skin,  which  renders 
him  especially  prone  to  suffer  from  Eczema. 

Most  writers  on  dermatology  exclude  from  Eczema  all 
those  forms  of  acute  inflammation  of  the  skin  which  can  be 
directly  traced  to  the  action  of  an  external  irritant,  but  there 
are  no  fundamental  differences  between  a  typical  Eczema  and 
a  Dermatitis  caused  by  the  chemical  action  of  an  irritant, 
and  histologically  they  are  identical,  and  therefore  such  a 
distinction  appears  to  me  to  be  entirely  artificial,  so  that, 
though  I  have  described  Dermatitis  under  a  separate  heading, 
I  hold  that  there  is  no  real  difference  between  a  true  Eczema 
and  a  catarrhal  Dermatitis  produced  by  a  chemical  irritant. 

The  causes  which  give  rise  to  Eczema  may  be  divided  into 
two,  those  which  are  external  and  those  which  are  internal. 

External  Causes. — Some  external  irritants  are  so  powerful 
that  they  are  able  to  produce  an  inflammation  on  any  skin 
to  which  they  may  be  applied  ;  among  these  may  be  mentioned 
such  strong  irritants  as  Carbolic  acid,  but  even  here  we  must 
recognise  that  there  may  be  a  predisposition,  so  that  in  some 
persons  a  solution,  not  strong  enough  to  give  rise  to  an  in¬ 
flammation  in  a  healthy  skin,  may  yet  cause  an  inflammation. 
Moreover  a  skin  that  is  usually  able  to  withstand  an  irritant 
of  a  certain  strength,  may  by  reason  of  some  failure  of  the 
general  health  become  susceptible. 

It  is  not  unusual  to  give  names  to  these  special  varieties 
according  to  the  causes  which  have  produced  them,  thus 
Eczema  solare  may  be  spoken  of  when  the  sun  has  been  the 
cause,  but  these  names  are  of  little  importance. 

There  are  very  many  external  causes,  for  any  irritant 
may  in  one  person  or  another  cause  an  Eczema,  but  they  may 
be  classified  as  follows — 

1.  Mechanical  Causes. — In  some  people  even  the  irritation 
of  wool  worn  next  the  skin  is  sufficient,  possibly  by  its  direct 
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irritation,  possibly  indirectly  by  causing  scratching ;  in  fact 
scratching  from  any  cause,  if  long  continued,  may  give  rise  to 
an  Eczema.  Dry  powders,  such  as  flour  and  sugar,  may  cause 
the  disease  in  those  who  work  daily  in  them. 

2.  Chemical  Causes. — These  are  perhaps  most  commonly 
seen  in  those  who  work  in  special  trades.  It  is  very  common 
in  French  polishers  and  in  photographers.  In  washerwomen 
the  cause  is  mainly  the  soap  and  soda,  but  the  long  immersion 
must  assist  greatly.  Sometimes  remedies  act  as  irritants,  and 
of  these  sulphur  is  b}^  far  the  most  common,  especially  in  the 
treatment  of  Scabies,  in  which  this  drug  is  often  used  to  excess. 

3.  Physical  Causes. — That  the  rays  of  the  sun  can  cause 
Eczema  is  certain,  and  this  is  due  in  part  to  the  heat  rays  and 
in  part  to  the  actinic  rays ;  but  heat  itself  can  act,  as  in  the 
production  of  the  Eczema  of  cooks  and  stokers.  Cold  is  a 
very  powerful  cause,  especially  when  combined  with  wet 
and  more  than  all  when  accompanied  with  a  strong  wind,  and 
Eczema  is  certainly  more  common  in  winter  than  in  summer  as 
a  result.  The  X-rays  are  also  capable  of  causing  inflammation 
of  the  skin  and  the  milder  forms  are  eczematous. 

Internal  Causes. — There  can  be  no  doubt  that  those 
who  suffer  from  Eczema  are  in  many  cases  in  a  state  of  ill- 
health  at  the  time  when  the  attack  appears.  This  ill-health 
may  be  due  to  many  causes,  such  as  overwork,  both  physical 
and  mental,  and  especially  is  Eczema  likely  to  arise  when 
these  two  causes  are  combined.  The  frequent  association 
of  Dyspepsia  or  Constipation  with  the  appearance  of  an 
Eczema  is  probably  to  be  explained  by  the  absorption  of 
products  of  decomposition  from  the  alimentary  canal  and  their 
excretion  by  the  skin.  Gout  is  often  put  forward  as  a  cause 
of  Eczema,  and  I  have  little  doubt  that  this  is  true ;  perhaps 
the  skin  affection  is  caused  by  the  concomitant  disturbance 
of  digestion  so  commonly  seen  in  gout,  or  perhaps  it  may  be 
due  to  the  irritation  produced  by  the  excretion  by  the  skin 
of  Sodium  urate  and  other  toxins. 

In  infants  dentition  is  credited  by  some  with  a  great 
influence  in  the  production  of  Eczema,  but  at  present  there  is 
a  great  tendency  to  cast  doubt  on  any  connexion  between  the 
two.  I  am  inclined  to  think  that  the  frequency  and  the 
importance  have  been  exaggerated,  but  that  there  is  some 
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association  I  have  no  doubt.  I  do  not  think  that  the  con¬ 
nexion  is  through  the  nervous  system,  but  rather  that  the 
dentition  disturbs  the  digestion,  and  impairs  the  general 
health  by  interfering  with  rest  and  sleep  and  that  by  intestinal 
toxins  the  effect  is  produced. 

That  there  is  some  association  between  the  disturbance 
of  the  uterine  functions  and  Eczema  is  fairly  certain,  and 
cases  have  been  described  in  which  patches  of  Eczema  on  the 
hands  have  occurred  so  regularly  in  pregnancy  that  it  has  been 
of  value  as  a  sign  of  pregnancy.  In  this  instance  also  it 
appears  to  me  that  the  Eczema  is  a  result  of  the  digestive 
disturbance  which  is  so  common  in  pregnancy.  The  Eczema 
of  Chlorosis  is  also  probably  due  to  the  absorption  of  toxins, 
for  it  is  generally  acknowledged  now  that  Chlorosis  is  merely 
the  result  of  auto-intoxication  from  the  bowel. 

Asthma  and  Eczema  may  also  be  connected  etiologically, 
and  here  I  am  inclined  to  look  upon  them  both  as  the  results 
of  a  common  cause ;  they  are  probably  gouty  in  origin. 

Neurotic  Eczema  has  been  described  as  a  common  form  ; 
but  it  is  probable  that  in  most  of  the  cases  which  are  put  down 
to  the  influence  of  the  nervous  system  the  effect  is  produced 
indirectly  by  the  influence  of  the  disturbance  of  the  nervous 
system  on  the  digestive  apparatus.  I  do  not  believe  that  any 
disturbance  of  the  nervous  system  is  capable  of  causing  directly 
an  Eczema. 

Renal  Disease. — Disease  of  the  Kidney  may  certainly 
be  present  in  some  cases  of  Eczema,  and  it  is  probable  that 
there  is  some  association  between  the  two,  but  the  association 
is  by  no  means  common. 

Predisposing  Causes. — It  is  difficult  here  as  elsewhere 
to  distinguish  between  predisposing  and  exciting  causes,  but 
it  is  possible  to  mention  some  conditions  which  favour  Eczema. 
There  can  be  no  doubt  that  the  skin  in  some  persons  is  far 
more  easily  affected  by  harmful  influences  than  it  is  in  others ; 
and  in  some  cases  this  condition  of  the  skin  is  hereditary,  and 
it  is  generally  congenital. 

When  the  skin  is  abnormally  dry,  as  in  Xerodermia  and 
Ichthyosis,  there  is  a  special  proneness  to  Eczema ;  though 
overmoist  skins  are  also  very  liable ;  in  fact  it  may  be  said 

that  any  congenital  abnormality  of  the  skin  favours 
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Eczema.  When  a  region  of  the  body  suffers  from  chronic 
venous  congestion,  it  is  liable  to  the  appearance  of  Eczema, 
because  its  nutrition  is  impaired.  This  is  seen  in  the  liability 
to  Eczema  of  the  legs  when  the  veins  are  varicose. 

A  predisposing  cause  which  is  often  of  great  importance 
is  an  irritability  of  the  vaso-motor  mechanisms,  both 
central  and  local,  and  this  instability  may  be  upset  by  various 
influences,  by  local  irritants  acting  from  without,  by  irritating 
substances  circulating  in  the  blood  or  excreted  through  the 
skin,  or  it  may  be  upset  reflexly  through  the  nervous  system. 

Pathology. — It  is,  I  think,  unnecessary  to  mention  all  the 
ideas  or  theories  of  the  mode  of  production  of  Eczema  which 
have  been  held  even  within  recent  years,  for  it  might  only 
confuse.  It  will  suffice  here  to  give  those  which  are  most 
commonly  held. 

It  is  agreed  by  all  that  Eczema  is  essentially  a  catarrhal 
inflammation  of  the  skin,  but  there  is  hardly  any  agreement 
as  to  the  special  cause  of  the  catarrh. 

Some  look  upon  Eczema  as  due  to  a  microbic  invasion  of 
the  skin.  Others  hold  that  the  vaso-motor  changes  are  the 
essential  cause.  There  is  abundance  of  evidence  that  many  of 
the  primary  vesicles  of  Eczema  are  absolutely  sterile  when  they 
are  examined  at  an  early  stage,  and  this  is  most  clearly  seen 
in  those  cases  in  which  the  Eczema  has  arisen  from  a  simple 
chemical  irritant  applied  locally.  Yet  even  these  vesicles 
will  a  few  hours  later  be  found  to  contain  micro-organisms, 
and  the  number  present  increases  hour  by  hour.  The  most 
constant  micro-organism  found  is  the  Staphylococcus  epi- 
dermidis  albus ;  this  is  a  normal  inhabitant  of  the  skin,  and 
therefore  its  presence  in  a  vesicle  might  be  regarded  merely  as 
accidental.  There  is,  however,  one  important  fact  that  must 
be  borne  in  mind  and  that  is,  that  although  an  eruption  may 
have  started  as  the  result  of  a  definite  external  irritant,  and 
would  therefore  be  called  by  some  a  Dermatitis  and  not  an 
Eczema,  yet  this  eruption  will  become  auto-inoculable  and 
can  be  transferred  from  one  part  of  the  body  to  another  by 
the  fingers,  so  that  it  must,  in  my  opinion,  be  acknowledged 
that  it  has  become  auto-contagious  and  therefore  microbic. 

I  may  state  my  opinion  of  the  etiology  of  Eczema  in  the 
following  words  :  Eczema  arises  from  the  action  of  an  irritant 
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acting  on  a  skin  which  is  generally  predisposed  to  the  eruption. 
The  irritant  may  act  from  inside  the  body,  in  which  case  it  is 
generally  of  the  nature  of  a  toxin  and  it  exerts  its  effects  as 
it  circulates  in  the  vessels  of  the  skin  or  as  it  is  being  excreted. 
When  the  cause  is  external,  the  irritant  may  be  chemical, 
physical,  mechanical  or  microbic ;  but  that  whatever  the  cause, 
whether  it  act  from  within  or  from  without,  in  a  short  time 
the  Staphylococcus  epidermidis  albus,  which  is  universally 
present  in  health,  takes  on  an  increase  of  virulence  and 
becomes  capable,  not  only  of  maintaining  the  disease  at  its 
point  of  origin,  but  also  of  starting  the  disease  elsewhere 
when  transferred  from  the  original  site  to  other  parts  of  the 
body. 

There  can  be  little  doubt  that  in  many  cases,  as  we  meet 
with  them  in  practice,  several  factors  are  acting ;  disturbances 
of  the  general  health  with  a  natural  predisposition  to  the 
disease  have  prepared  the  skin,  and  a  local  irritant  does  little 
more  than  serve  to  start  an  inflammatory  process,  in  which 
micro-organisms  take  at  once  an  active  part,  although  they 
may  or  may  not  have  been  concerned  in  the  initiation  of  the 
process,  but  once  it  has  started  they  have  an  important  action 
in  maintaining  it. 

Whether  the  general  predisposition  or  the  local  irritant 
is  the  more  important  factor  depends  on  the  individual  case ; 
in  some  the  importance  of  the  predisposition  is  greater,  while 
in  others  the  local  factor  has  the  most  influence.  This  view 
of  the  etiology  of  Eczema  will  at  least  prove  helpful  in  the 
treatment  of  the  disease. 

The  histological  changes  in  Eczema  are  very  definite. 
These  are  dilatation  of  the  vessels  of  the  derma,  exudation  of 
plasma  causing  oedema,  with  some  increase  of  the  connective 
tissue  cells  of  the  part,  but  there  is  only  slight  migration  of 
leucocytes  at  first.  In  the  epidermis  the  intercellular  lymph 
spaces  are  distended,  the  prickles  of  the  cells  are  torn  and 
serum  collects ;  and  ultimately  a  vesicle  is  formed  by  the  raising 
of  the  horny  layer.  As  the  process  continues,  the  granular 
layer  is  changed  in  appearance  or  is  even  lost,  and  the  cells 
fail  to  undergo  the  keratinous  change  completely,  the  interior 
of  the  cell  remaining  protoplasmic  in  nature.  This  incomplete 
keratinisation  is  called  Parakeratosis.  At  first  there  is  very 
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little  leucocytic  exudation,  but  as  soon  as  a  secondary  microbic 
infection  occurs,  a  large  number  of  leucocytes  leave  the 
capillaries. 

When  the  Eczema  becomes  chronic  the  histology  changes. 
The  formation  of  epithelium  becomes  more  marked ;  the 
papillae  become  much  more  prominent  and  swollen,  some  new 
fibrous  tissue  forms  in  the  corium,  and  around  the  blood¬ 
vessels  are  many  new  cells. 

Diagnosis. — The  diagnosis  of  Eczema  is  very  eas}^  in 
typical  cases,  and  the  most  important  point  is  the  existence 
of  a  persistent  exudation  which  stiffens  linen.  In  chronic 
Eczema  the  discharge  may  be  absent,  either  having  ceased  or 
never  having  appeared. 

The  next  point  to  be  borne  in  mind  is  that  Eczema  is  an 
extremely  common  disease,  though  with  the  public  this  idea 
is  carried  to  an  extreme  and  every  disease  of  the  skin  is  an 
Eczema. 

Diagnosis  from  Psoriasis.  The  main  point  of  difference 
is  that  in  Psoriasis  the  eruption  is  always  dry;  it  occurs  in 
patches  with  well-defined  edges,  generally  on  the  extensor 
surfaces,  and  the  scales  are  more  clearly  defined.  In  nearly  all 
cases  of  Eczema  there  has  been  at  one  time  or  another  some 
moisture. 

Diagnosis  from  Scabies.  When  Scabies  is  at  all  severe  it 
leads  to  the  production  of  an  Eczema,  therefore  the  important 
point  is  to  recognise  when  there  is  an  underlying  Scabies. 
The  presence  of  burrows  on  the  hands  and  wrists  is  the 
decisive  point,  but  attention  has  sometimes  to  be  paid  to  the 
history  of  the  contagion,  for  if,  in  a  doubtful  case,  two  or 
three  members  in  a  family  are  affected  the  disease  is  probably 
Scabies.  In  cases  where  there  is  real  doubt  it  is  well  to  treat 
for  Scabies,  and  then  to  allay  the  Eczema  which  is  also 
present. 

Diagnosis  from  Pediculosis  capitis.  When  an  eczematous 
condition  of  the  scalp  affects  mainly  the  occipital  region,  the 
probability  of  its  being  due  to  the  presence  of  pediculi  is  very 
great,  and  a  careful  search  will  decide  the  presence  of  pediculi 
or  of  their  ova. 

Diagnosis  from  Pediculosis  corporis.  The  distribution  of 
the  eruption  on  the  shoulders  and  upper  part  of  the  back  and 
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round  the  waist,  with  the  signs  of  severe  scratching,  will  suggest 
Pediculosis,  and  at  least  one  pediculus  is  generally  discoverable. 

Diagnosis  from  Pediculosis  pubis.  The  localisation  of  the 
irritation  to  the  pubic  region  or  to  the  axillae  will  in  itself 
suggest  the  origin  of  the  disease,  and  with  care  it  is  not  difficult 
to  find  the  pediculus. 

Diagnosis  from  Impetigo  contagiosa.  When  the  lesions 
run  together  there  may  be  a  little  difficulty,  but  some  distinct 
Impetigo  pustules  can  generally  be  found  at  the  margins. 

Diagnosis  from  Dermatitis  venenata.  I  regard  one  form 
of  Dermatitis  resulting  from  the  action  of  external  irritants 
as  truly  an  Eczema,  and  therefore  all  that  diagnosis  is  required 
to  do  is  to  recognise  the  cause,  and  this  may  usually  be  done, 
by  the  sudden  appearance  and  perhaps  sudden  disappearance 
of  the  eruption,  its  limitation  to  the  parts  of  the  body  exposed 
to  the  irritation,  such  as  the  face  and  hands  when  the  cause 
has  been  external,  or  to  certain  regions  when  the  cause  has 
been  some  article  of  clothing. 

Diagnosis  from  Herpes  Zoster.  The  distribution  of  the 
lesion  will  be  the  main  diagnostic  point ;  moreover  in  Herpes 
the  vesicles  are  larger,  they  do  not  rupture  so  readily,  and  when 
they  do  discharge,  the  discharge  soon  dries  up. 

Prognosis. — Eczema  has  a  great  tendency  to  become 
chronic,  and  then  it  may  last  a  very  long  time.  Those  forms 
which  are  due  to  an  external  irritant  are  likely  to  cease 
spontaneously  if  the  cause  ceases  to  act,  but  if  the  cause  is 
not  recognised,  and  is  allowed  to  continue  to  act,  the  Eczema 
will  go  on  indefinitely.  So  also  in  all  forms  of  the  disease 
the  liability  to  recurrence  will  depend  on  the  persistence  of 
the  cause.  Generally  on  the  discovery  of  the  cause  depends  the 
success  in  the  prevention  of  recurrences.  Yet  perseverance 
will  in  all  cases  lead  ultimately  to  recovery. 

Treatment. — The  most  essential  element  in  the  treatment 
of  Eczema  is  the  removal  of  the  cause,  and  therefore  the  dis¬ 
covery  of  the  cause  of  the  attack  is  of  the  first  importance. 

Even  when  there  is  a  local  cause,  as  the  action  of  washing 
the  hands,  the  general  health  may  have  a  great  influence 
in  the  causation  of  the  disease,  and  it  is  always  advisable  to 
attend  to  the  general  health,  and  to  remedy  any  derangement 
which  may  be  found.  It  is  of  the  first  importance  that  there 


64 


DISEASES  OF  THE  SKIN 


should  be  no  constipation,  for  absorption  of  toxins  from  the 
bowel  will  aggravate  an  Eczema  arising  from  any  other  cause, 
and  it  may  even  be  the  sole  cause.  Care  should  be  taken 
not  to  employ  severe  cathartics  which  will  irritate  the  bowel, 
but  regular  easy  motions  are  essential.  In  children  especially 
the  importance  of  the  relief  of  any  constipation  cannot  be 
overrated,  and  for  them  the  following  prescription  may  prove 
of  great  value — 

Magnesii  Levis  .  .  gr.  iv 

,  Aquae . 5  j. 

Fiat  haustus,  omni  nocte  sumendus. 

It  may  be  given  two  or  three  times  a  day,  if  necessary. 

The  next  most  important  point  is  the  regulation  of  the 
diet.  The  food  should  be  easy  of  digestion,  and  it  is  also 
desirable  that  food  which  ferments  easilv  should  be  avoided. 
Sugar  should  only  be  taken  in  very  small  quantities,  if  at  all, 
and  no  pastry  should  be  allowed.  Salt  meat  is  difficult  of 
digestion  and  should  not  be  eaten,  and  salt  itself  should  be  taken 
only  in  great  moderation.  It  is  well  to  avoid  fried  dishes, 
gravies,  pickles,  cheese,  lobsters  and  crabs.  Excess  of  tea  or 
coffee  is  harmful.  Alcohol  is  always  harmful  except  in  very 
small  amount,  and  diluted  light  wines  are  the  least  harmful. 
In  many  cases  tonics  are  required,  especially  Nux  vomica ; 
and  Iron  is  beneficial  where  anaemia  is  present.  In  children 
Cod-liver  oil  is  often  very  useful,  and  the  syrup  of  the  iodide 
of  Iron  is  sometimes  of  great  value. 

There  are  several  drugs  which  are  employed  in  Eczema 
which  deserve  some  consideration.  Arsenic  has  been  much 
used  for  Eczema,  but  it  is  much  more  likely  for  it  to  do  harm 
than  good,  and  it  should  only  be  employed  in  chronic  cases 
in  which  the  signs  of  inflammation  are  at  their  minimum ;  in 
doubtful  cases  it  is  far  safer  to  refrain  from  giving  it.  Anti¬ 
mony  is  of  very  definite  value  in  the  more  acute  cases,  but  it 
should  not  be  employed  in  any  case  where  there  is  much 
weakness.  It  is  best  given  in  the  form  of  Vinum  antimoniale, 
in  doses  of  four  or  five  minims  three  times  a  day. 

Local  Treatment.  —The  relative  importance  of  general 
and  local  treatment  varies  in  different  cases,  but  in  nearly  every 
case  the  local  treatment  is  of  very  great  importance.  The 
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local  treatment  is  in  a  great  measure  independent  of  the  cause, 
but  there  is  one  great  exception  to  this  rule.  When  the  cause 
is  a  local  micro-organism,  the  most  effective  local  treatment 
is  the  application  of  a  solution  of  an  antiseptic.  For  instance  in 
the  case  of  patches  of  circumscribed  Eczema  of  the  legs,  the 
application  of  a  solution  of  Iodine  of  the  strength  of  the 
Tinctura  Iodi,  that  is,  one  in  forty,  or  even  a  little  stronger 
will,  by  destroying  the  causative  organism,  put  an  end  to 
an  Eczema  which  may  have  resisted  many  other  forms  of 
treatment. 

Washing  has  a  very  definitely  harmful  action  on  nearly 
all  forms  of  Eczema ;  some  of  this  is  doubtless  due  to  the 
soap,  but  it  is  certain  that  part  of  the  harm  done  by  washing 
is  caused  by  the  water.  The  explanation  of  this  is  to  be  found 
in  the  fact  that  in  Eczema  the  cells  of  the  Malpighian  layer 
of  the  epidermis  are  exposed,  and  that  water  has  the  same  effect 
upon  these  cells  as  it  has  on  red  corpuscles ;  it  causes  them  to 
swell  by  endosmosis,  and  then  to  burst,  so  that  as  the  exposed 
superficial  cells  of  the  Malpighian  layer  are  being  continu¬ 
ally  destroyed,  there  is  little  probability  of  the  formation  of 
a  normal  horny  layer.  Normal  saline  solution  is  less  harmful, 
or  any  solution  of  neutral  salts  with  a  higher  osmotic  equivalent 
than  the  blood,  but  on  the  whole  the  best  and  the  most  rapid 
results  can  be  obtained  if  water  is  not  used  at  all  to  the 
inflamed  portions  of  the  skin. 

The  air  has,  on  the  whole,  a  harmful  effect  on  Eczema, 
and  especially  harmful  is  the  air  of  the  sea,  which  is  laden 
with  particles  of  salt ;  therefore  if  change  of  air  is  needed,  it 
is  as  a  rule  wiser  for  the  patient  to  go  to  some  inland  country- 
place  rather  than  to  the  seaside.  Yet,  if  the  patient’s  health 
is  bad  the  improvement  due  to  the  sea  air  may  more  than 
counterbalance  its  harmful  effect.  Idiosyncrasies  also  occur 
which  prevent  the  laying  down  of  an  absolute  rule  in  this 
matter. 

It  is  often  useful  in  the  beginning  of  the  treatment  to 
remove  the  crusts  and  scales  which  cover  the  skin  in  order  that 
the  applications  may  reach  the  diseased  surface.  This  is  best 
done  by  means  of  a  Boric  acid  and  Starch  poultice,  This  is 
made  as  follows  :  Add  a  teaspoonful  of  Boric  acid  powder 
to  a  tablespoonful  of  cold-water  Starch,  mix  with  a  little  cold 
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water,  then  pour  in  a  pint  of  boiling  water  and  stir  till  well 
mixed ;  let  it  stand  till  cold ;  spread  the  cold  Starch  thickly 
on  pieces  of  lint  or  cotton  rag,  cover  it  with  thin  muslin  and 
apply  to  the  part.  A  fresh  poultice  should  be  applied  every 
few  hours.  If  the  crusts  are  not  very  marked,  the  curative 
applications  may  be  made  without  waiting  to  remove  them. 

The  local  treatment  will  depend  upon  the  activity  of  the 
local  condition.  If  the  part  is  acutely  inflamed,  with  much 
redness,  soreness  and  exudation,  it  will  not  endure  any  treat¬ 
ment  that  is  not  soothing  in  nature.  In  these  acute  forms  the 
aim  must  be  to  diminish  the  engorgement  of  the  vessels,  to 
allay  the  pain,  smarting  and  itching,  and  to  assist  in  the  forma¬ 
tion  of  a  healthy  horny  layer.  Before  I  speak  of  the  drugs 
to  be  employed,  it  will  be  well  to  say  a  few  words  as  to  the  form 
the  application  should  take.  When  there  is  much  exudation 
it  is  not  advisable  to  apply  an  ointment,  for  the  exudation 
soon  raises  it  from  the  diseased  surface  and  then  it  ceases  to 
have  any  action.  A  4 4  paste  ”  may  be  used,  for  it  consists 
of  a  large  proportion  of  a  powder,  and  the  exudation  can  soak 
into  it.  A  lotion  can  also  be  employed,  and  in  some  cases 
a  desiccating  powder  is  useful. 

Lotions  may  be  employed  in  two  ways.  They  may  be 
dabbed  on  to  the  surface  and  allowed  to  dry,  or  pieces  of  lint 
or  cotton  can  be  dipped  in  the  lotion  and  laid  on  to  the  part 
and  fresh  lotion  can  be  dropped  on  to  the  lint  from  time  to  time. 

The  following  prescriptions  are  likely  to  be  useful  in  average 
cases  but  many 
taken  into  account.  If  it  is  found  that  one  application  or 
form  of  application  does  not  suit  an  individual  case,  it  will 
be  necessary  to  vary  it,  and  experience  is  needed  to  say  which 
form  of  treatment  is  best  suited  for  anv  individual  case. 

4/ 

Lassar’s  paste  is  probably  the  most  useful  of  the  pastes. 

Acidi  Salicylici  .  .  .  .  gr.  x 
Pulveris  Amyli  .  .  .  3  ii 

Zinci  Oxidi . 3  ii 

Unguentum  Paraffini  ad  .  .  §  i. 

It  is  often  advisable  to  give  less  Salicylic  acid,  and  four 
grains  are  often  sufficient ;  sometimes  also  less  oxide  of  Zinc 
may  be  used. 


idiosyncrasies  exist  and  they  may  need  to  be 
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A  useful  lotion  will  be — 


Pulveris  Calaminse 
Liquoris  Plumbi  Subacetatis 
Ammonii  Chloridi 
Aquam  ad . 


5  ii 
3  iii 

gr.  x 
£  viii. 


A  preparation  of  Tar  may  be  usefully  added  to  this  lotion, 
say,  half  an  ounce  of  Liquor  Carbonis  Detergens  or  of  Liquor 
Picis  Carbonis. 

A  drying  powder  is  often  of  great  service,  if  the  discharge 
is  not  very  profuse ;  it  should  be  applied  freely. 


Pulveris  Amyli  1 
Pulveris  Talci  J 


ana  partes  sequales. 


Kieselguhr,  which  is  a  foraminiferous  earth,  is  an  excellent 
constituent  of  a  drying  powder,  for  it  is  one  of  the  most 
absorbent  substances  known. 

Paints  of  various  kinds  may  also  be  employed  with  good 
effect ;  either  of  the  solutions  of  Tar  already  mentioned  may 
be  used ;  it  may  be  freely  painted  on  to  the  inflamed  surface 
and  frequently  marked,  and  rapid  improvement  follows  its 
use. 

When  the  Eczema  is  less  acute,  and  the  inflammatory 
signs  are  less  marked,  stronger  applications  will  be  necessary. 

If  preparations  of  Tar  are  employed,  they  will  need  to  be 
of  greater  strength. 

In  dressing  any  inflamed  part  it  is  of  the  greatest  importance 
not  to  damage  the  newly-formed  epithelium,  and  therefore 
great  care  should  be  used  in  removing  the  old  dressing  and 
applying  the  new.  If  a  portion  of  the  ointment  or  powder 
is  adherent  to  the  part  it  should  not  be  disturbed,  and  the 
new  application  may  be  made  over  the  old. 


CHAPTER  XII 


DERMATITIS  REPENS — IMPETIGO  CONTAGIOSA — ECTHYMA — 

FURUNCULOSIS — CARBUNCLE 

DERMATITIS  REPENS 

This  is  a  Dermatitis  usually  occurring  after  an  injury, 
and  it  spreads  by  a  serous  undermining  of  the  epidermis.  It 
commences  as  a  red  spot,  where  there  is  a  serous  exudation 
beneath  the  epidermis ;  here  the  skin  gives  way,  and  at  the 
same  time  at  the  margin  the  epidermis  is  undermined  by 
further  exudation  and  in  this  way  the  disease  may  spread  over 
a  large  surface.  While  the  disease  is  spreading  at  the  periphery, 
it  is  drying  and  healing  in  the  centre.  It  nearly  always  occurs 
on  the  hands  and  its  progress  is,  as  a  rule,  slow. 

Etiology. — It  has  been  ascribed  to  a  neuritis,  but  it  is 
almost  certainly  due  to  a  micro-organism,  from  the  centrifugal 
mode  of  extension  and  the  results  of  treatment. 

Treatment. — This  is  simple  and  effective.  The  undermined 
skin  must  be  cut  away  with  scissors,  and  then  the  application 
of  almost  any  antiseptic  lotion  to  the  raw  surface  will  suffice 
for  a  cure.  Perhaps  a  lotion  of  Iodine  is  the  most  rapidly 
effective ;  a  lotion  of  the  strength  of  the  tincture,  that  is  one 
in  forty,  will  do  very  well. 

IMPETIGO  CONTAGIOSA 

Synonym. — Impetigo  vulgaris. 

Definition. — An  acute  contagious  inflammatory  disease 
characterised  by  the  formation  of  discrete  pustules,  due  to 
the  inoculation  of  pus  cocci. 

Symptoms. — The  disease  commences  by  the  formation  of 
a  number  of  vesicles  which  develop  so  rapidly  into  pustules 
that  the  pustules  may  be  described  as  primary.  These  vesico- 
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Fig.  4. — Impetigo  contagiosa.  It  shows  the  numerous  scattered 
crusts  occurring  on  the  face  of  a  child. 
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pustules  soon  dry  up  to  form  yellowish  crusts ;  and  as  these 
crusts  extend  a  little  beyond  the  affected  surface  no  red  areola 
shows,  and  so  they  look  as  if  they  had  been  fastened  on  to  a 
healthy  skin.  When  the  crust  is  removed  there  is  seen  a 
superficial  erosion  but  not  a  true  ulcer,  for  the  corium  is  not 
injured. 

The  pustules  are  found  chiefly  on  the  face  and  occiput,  but 
they  may  occur  on  any  part  of  the  body  where  the  patient 
can  scratch,  for  fresh  lesions  are  due  to  inoculation  by  the 
finger-nails  in  scratching. 

As  a  rule  the  individual  crusts  are  more  or  less  discrete, 
but  they  may  be  very  numerous  and  then  they  may  run 
together  to  form  large  patches.  In  adults  when  the  legs  are 
affected  the  crusts  may  be  large  and  dark. 

The  disease  is  much  more  common  in  children  than  in 
adults,  and  in  very  many  cases  it  is  associated  with  pediculi, 
and  then  as  a  rule  the  first  pustules  develop  in  the  occipital 
region.  In  some  cases  there  may  be  a  little  increase  of 
temperature,  and  this  is  the  more  likely  to  occur,  the  more 
extensive  the  disease.  When  the  disease  appears  in  an 
epidemic  form,  some  fever  appears  to  be  more  common. 

There  are  two  special  forms  which  have  special  names  and 
they  may  be  described  as  varieties. 

Impetigo  Contagiosa  Bullosa. — In  this  form  the  vesico- 
pustules  are  so  large  as  to  deserve  to  be  called  bullse ;  they  are 
most  commonly  seen  on  the  face  but  may  occur  on  any  part 
of  the  body.  This  form  is  sometimes  seen  in  infants  a  few 
days  after  birth,  and  is  included  under  the  old  name  of  “  Pem¬ 
phigus  neonatorum.'’  It  is  then  distinctly  contagious  and 
quasi-epidemics  of  it  have  been  recorded  amongst  children, 
nursed  by  the  same  maternity  nurse,  and  the  disease  has 
probably  been  carried  from  one  case  to  another.  The  bullous 
variety  is  also  seen  amongst  young  adults  and  small  epidemics 
of  it  may  occur. 

The  Impetigo  of  Bockhart  is  a  variety  which  is  essentially 
a  folliculitis,  and  it  is  due  always  to  a  staphylococcus.  Each 
pustule  is  pierced  by  a  hair,  and  the  disease  is  seen  commonly 
on  the  scalp ;  the  pustules  dry  to  form  crusts,  and  in  two  or 
three  weeks  the  disease  comes  to  an  end. 

Etiology. — Impetigo  contagiosa  is  most  commonly  seen  in 
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children,  but  it  may  occur  at  any  age.  It  is  certainly  more 
common  amongst  the  poor,  but  it  may  also  occur  among  the 
wealthier  classes.  It  may  arise  in  the  course  of  any  irritating 
disease,  as  it  may  follow  scratching  from  any  cause.  It  may 
occur  among  football  players,  either  from  violent  contact  in 
a  scrimmage,  or  from  the  common  use  of  towels,  and  a  similar 
cause  has  given  rise  to  it  amongst  bathers. 

Pathology. — It  is  certainly  due  to  various  pus-forming 
cocci,  but  it  is  difficult  to  say  that  the  various  forms  arc  due 
to  different  cocci.  In  some  cases  there  is  a  pure  culture  of 
streptococci,  while  in  others  a  pure  culture  of  staphylococcus 
pyogenes  aureus  has  been  found.  Still  more  commonly  there 
is  a  mixed  infection,  both  streptococci  and  staphylococci 
being  present. 

Diagnosis . — The  most  distinguishing  characters  of  Impetigo 
contagiosa  are  the  discrete  nature  of  the  eruption  and  the 
absence  of  an  areola.  As  Impetigo  is  frequently  a  secondary 
infection,  complicating  Eczema,  Scabies,  Pediculosis  and  other 
itching  diseases ;  it  is  sometimes  easy  to  miss  the  original 
condition,  but  in  all  these  cases  if  the  Impetigo  is  treated  it 
will  be  removed  in  part  or  completed,  and  the  original  disease 
will  be  left. 

The  diagnosis  of  Impetigo  from  Varicella  is  easy,  for  in 
Varicella  the  lesions  are  smaller,  more  scattered,  and  they  do 
not  form  marked  crusts. 

From  Pemphigus  the  diagnosis  will  be  made  by  seeing 
that  the  bullae  in  Impetigo  are  few  in  number  and  are  un¬ 
accompanied  by  more  than  slight  constitutional  disturbances. 

Prognosis. — There  is  some  natural  tendency  to  heal,  but 
if  pediculosis  be  present,  the  disease  may  be  prolonged  inde¬ 
finitely,  until  the  underlying  condition  be  treated. 

Treatment. — The  crusts  should  be  removed  by  bathing 
with  warm  water,  which  softens  them.  Then  the  following 
ointment  should  be  applied  two  or  three  times  ar  day. 

Hydrargyri  Ammoniati  gr.  x 
Unguenti  Parafhni  .  §  i. 

When  a  large  surface  is  affected,  it  is  not  desirable  to  use 
a  mercurial  ointment ;  in  such  cases  Boric  acid  ointment 
may  be  applied  over  the  greater  portion,  while  the  ointment 


Fig.  5. — Impetigo  contagiosa  bullosa.  The  collapsed  bullae  are  shown. 


DISEASES  OE  THE  SKIN 


75 


mentioned  above  may  be  used  to  a  small  area  where  the 
disease  is  worst. 


ECTHYMA 

This  is  really  a  variety  of  Impetigo  contagiosa,  but  the 
name  is  practically  limited  to  the  disease  occurring  in  adults 
and  affecting  the  lower  limbs,  shoulders  and  back.  The 
vesicles  have  a  marked  inflammatory  base,  and  dry  to  form 
dark-brown  crusts.  When  the  lesions  heal,  there  is  frequently 
much  pigmentation  and  often  some  scarring.  There  may  be 
a  good  deal  of  induration  round  the  lesions  and  some  con¬ 
stitutional  disturbance  is  not  uncommon. 

Etiology. — It  is  certainly  a  pus  infection,  and  probably  it 
is  always  due  to  a  streptococcus.  It  occurs  almost  entirely 
amongst  the  poor  and  generally  is  associated  with  Pediculosis 
or  Scabies. 

Treatment. — The  disease  is  readily  amenable  to  treatment, 
but  in  addition  to  the  local  treatment  it  is  often  necessarv  to 
give  tonics,  such  as  Cod-liver  oil  and  good  food.  The  local 
treatment  is  that  already  described  under  Impetigo  contagiosa. 

FURUNCULOSIS 

Synonym. — Boil. 

Definition. — A  furuncle  is  an  acute  septic  inflammation 
in  a  hair-follicle. 

Symptoms. — A  boil  begins  as  a  painful,  local  hardening  of 
the  skin,  which  slowly  enlarges  and  becomes  raised ;  in  the 
centre  the  redness  is  darker,  while  around  is  a  brighter  areola. 
Soon  there  appears  in  this  centre  a  whitish  spot ;  this  gives  way, 
and  pus  is  discharged,  and  then  a  whitish,  pultaceous  mass, 
the  “  core,”  is  extruded.  As  soon  as  the  core  has  been  cast 
out,  healing  usually  follows  rapidly.  Much  throbbing  pain 
and  tenderness  are  present  at  first,  but  as  soon  as  the  boil 
bursts  the  pain  and  tenderness  subside.  In  some  cases  the 
boil  never  “points,”  forming  a  “blind  boil”;  this  usually 
disappears  slowly  and  it  may  leave  a  small  hard  nodule  for 
a  long  time.  Sometimes  only  one  boil  occurs,  but  it  is  not 
uncommon  for  boils  to  occur  in  “  crops,”  not  simultaneously, 
but  one  after  another  or  a  few  at  a  time.  A  certain  amount 
of  constitutional  disturbance  is  often  present,  especially 
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when  the  position  of  the  boils  causes  special  inconvenience  or 
the  pain  interferes  with  sleep,  or  the  number  of  the  boils  is 
great.  The  neighbouring  lymphatic  glands  may  be  enlarged 
and  may  even  go  on  to  suppuration.  It  is  not  at  all  uncommon 
for  ordinary  superficial  pustules  to  precede  or  accompany  a 
crop  of  boils.  Boils  may  occur  in  any  part  of  the  body,  but  they 
are  more  common  where  the  skin  is  thick,  as  at  the  back  of  the 
neck  or  on  the  buttocks ;  they  are  also  common  in  the  axilla. 

Etiology. — A  boil  is  directly  the  result  of  the  infection  of 
a  hair-follicle,  or  less  commonly  a  sweat  gland,  by  a  pyogenic 
organism,  but  it  is  certain  that  the  general  health  plays  an 
important  part  in  its  production.  Boils  are  most  commonly 
seen  in  those  in  bad  health  from  any  cause,  but  especially 
in  those  who  are  overworked  and  underfed.  They  may  be 
very  troublesome  in  some  diabetics.  In  some  cases  excessive 
meat  eating  by  those  not  previously  accustomed  to  a  plentiful 
diet  has  appeared  to  predispose  to  boils. 

Local  pressure  and  friction  probably  act  as  predisposing 
causes,  if  we  may  judge  from  the  sites  of  their  occurrence. 
Boils  may  occur  as  a  complication  of  any  septic  skin  condition. 
The  occurrence  of  boils  in  crops  may  be  in  part  explained  by 
a  special  predisposition,  but  it  is  certainly  in  some  cases  due 
to  the  use  of  poultices,  which  favour  the  growth  of  micro¬ 
organisms  on  the  surface  of  the  skin. 

Pathology. — A  boil  is  due  to  the  infection  by  pyogenic 
cocci  of  a  hair-follicle,  or  more  rarely  a  sweat  gland ;  probably 
in  most  cases,  if  not  in  all,  the  staphylococcus  pyogenes  aureus 
is  the  organism  responsible.  The  “  core  ”  is  the  necrosed 
mass,  killed  by  the  virulence  of  the  toxins  of  the  cocci  present. 

Diagnosis. — This  is  simple.  It  is  diagnosed  from  a  Car¬ 
buncle  by  its  localisation  and  by  the  fact  that  it  has  only 
one  opening. 

Prognosis. — When  only  one  or  two  boils  are  present,  a 
favourable  result  soon  follows.  When  the  crops  occur  or 
boils  are  numerous,  it  is  always  well  to  look  carefully  for  some 
predisposing  cause,  especially  Diabetes.  Perseverance  in 
treatment  will  always  lead  to  a  complete  recovery. 

Treatment. — It  is  clear  that  treatment  of  any  general 
disease  present  or  the  removal  of  any  predisposing  cause  should 
always  be  attempted.  Tonics  are  nearly  always  of  value, 
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unless  there  is  gout  present,  and  aperients  are  generally  useful, 
even  if  there  is  no  constipation.  A  useful  combination  of 
tonic  and  aperient  is  contained  in  the  following  prescription — 

Tincturse  Ferri  Perchloridi  Til  x 
Magnesii  Sulphatis  .  .  3  i 

Infusum  Calumbse  ad  .  %  i. 

Misce,  fiat  haustus,  ter  die  ex  aqua  post  cibos  sumendus. 

The  internal  administration  of  yeast  has  undoubtedly  a 
good  effect  in  some  cases ;  a  tablespoonful  can  be  given  three 
or  four  times  a  day ;  we  do  not  know  how  it  acts. 

Local  Treatment. — It  is  important  to  bear  in  mind  that 
the  pus  from  a  boil  is  auto-inoculable,  and  that  fresh  boils 
come  mainly  from  infection  from  the  old ;  therefore  care  must 
be  taken  to  prevent  infection.  Poultices  should  not  be  used, 
as  they  distinctly  favour  the  growth  and  spread  of  staphylo¬ 
cocci.  Antiseptic  fomentations  may  be  employed  and  Boric 
acid  fomentations  do  very  well.  When  a  boil  is  seen  in  a 
fairly  early  stage,  it  is  sometimes  possible  to  cause  it  to  abort, 
by  the  injection  into  it  of  three  or  four  drops  of  a  solution  of 
Carbolic  acid,  of  the  strength  of  one  in  twenty  or  one  in  thirty. 
As  soon  as  the  boil  begins  to  point,  it  should  be  opened  by  an 
incision,  which  may  be  made  after  the  part  has  been  frozen  by 
Ethyl  chloride  spray,  and  then  a  fomentation  should  be  applied. 
Painting  the  surface  daily  with  a  solution  of  Iodine  in  alcohol, 
about  one  in  forty,  that  is  of  the  strength  of  the  Tincture  of 
Iodine,  will  almost  certainly  prevent  the  appearance  of  any 
more  boils  in  the  vicinity. 

In  all  cases  where  there  is  a  definite  tendency  to  the 
appearance  of  boils,  the  hypodermic  injection  of  a  vaccine  of 
Staphylococcus  aureus  should  be  used,  and  generally  it  is 
very  effective ;  the  stock  vaccine  will  in  most  cases  serve,  but 
if  not,  it  may  be  worth  while  to  employ  a  vaccine  made  from 
the  organisms  contained  in  the  pus  from  the  patient  himself. 

CARBUNCLE 

Synonyms. — Anthrax;  Anthrax  simplex. 

Definition. — A  carbuncle  is  an  acute  septic  inflammation 
of  the  skin  and  subcutaneous  tissue,  leading  to  sloughing. 

Symptoms. — A  carbuncle  begins  as  a  firm  thickening  of 
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the  subcutaneous  tissue  and  of  the  deeper  part  of  the  skin ; 
this  spreads  laterally  and  it  may  ultimately  involve  several 
square  inches.  The  skin  is  at  first  bright  red,  but  later  it 
becomes  darker  in  colour.  The  part  is  swollen,  tender  and 
painful.  After  a  week  or  more  the  swelling  begins  to  soften, 
and  then  at  several  spots  the  skin  becomes  thin  and  at  last 
it  gives  way,  forming  several  openings,  through  which  sanious 
pus  exudes.  Through  the  openings  can  be  seen  the  yellowish 
sloughs,  and  these  may  come  away  piecemeal,  or  the  whole 
may  slough  out  at  the  same  time.  After  the  sloughs  have 
been  cast  off,  a  deep  ulcer  is  left,  which  gradually  fills  with 
granulation  tissue.  Sometimes  the  whole  mass  may  slough 
without  the  previous  formation  of  any  openings.  In  some 
cases  while  the  sloughing  is  proceeding  in  the  original  site, 
fresh  extensions  of  the  disease  are  occurring  at  the  periphery. 
The  affected  area  may  vary  in  diameter  from  an  inch  or  two 
to  even  a  foot  or  more.  The  constitutional  symptoms  may 
be  slight,  if  the  area  affected  is  small,  though  even  then  the 
general  disturbance  produced  by  the  pain  may  be  great ;  but 
if  the  carbuncle  is  large,  and  especially  in  the  aged  and  those 
who  are  feeble,  the  constitutional  disturbance  may  be  extremely 
severe  from  septic  absorption.  There  may  be  rigors,  with 
much  fever,  and  sometimes  great  depression,  and  even 
septicaemia  may  follow. 

In  most  cases  only  one  carbuncle  is  present  at  one  time, 
and  it  is  most  commonly  situated  on  the  upper  part  of  the 
back  or  at  the  nape  of  the  neck. 

Etiology. — Carbuncle  is  most  often  seen  in  those  of  middle 
or  advanced  age,  and  it  is  certainly  more  common  in  men  than 
in  women.  The  predisposing  causes  are  to  be  found  in  any 
condition  which  depresses  the  general  health,  and  diabetes 
and  excess  of  alcohol  are  worthy  of  special  mention. 

Pathology. — The  exciting  cause  of  the  disease  is  usually 
the  Staphylococcus  pyogenes  aureus,  but  streptococci  are 
frequently,  if  not  always,  present  also.  The  organisms 
probably  pass  down  into  the  tissues  by  means  of  the  hair- 
follicle,  though  this  is  not  so  clear  as  in  the  case  of  boils.  The 
thickness  of  the  skin  is  perhaps  a  factor  in  the  production  of 
a  carbuncle,  as  it  makes  it  easier  for  the  sepsis  to  spread 
horizontally  than  to  pass  upwards  to  the  surface. 
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Diagnosis. — A  carbuncle  is  not  only  larger  than  a  boil, 
but  it  is  flatter  and  it  has  several  openings  instead  of  one. 

Prognosis. — In  cases  occurring  in  those  in  fair  general 
health,  when  the  correct  treatment  has  been  commenced 
early,  and  the  amount  of  septic  absorption  is  small,  the 
prognosis  is  good  ;  but  when  the  patient  is  aged  and  debilitated, 
and  the  disease  has  proceeded  far  before  treatment  has  been 
adopted,  the  prognosis  may  be  very  grave. 

Treatment.— For  the  general  treatment  it  is  important  to 
bear  in  mind  that  the  mere  appearance  of  the  disease  suggests 
that  there  was  already  a  depression  of  the  general  health 
before  the  carbuncle  appeared,  and  therefore  supporting 
treatment  will  be  needed.  The  possibility  of  the  presence  of 
Diabetes  should  not  be  forgotten.  Perhaps  the  most  useful 
internal  remedy  is  Iron  perchloride,  but  the  dose  should  be 
large,  or  a  smaller  dose  should  be  given  frequently,  and  care 
must  be  taken  to  prevent  the  production  of  constipation. 
The  following  formula  would  be  suitable — 

Liquoris  Ferri  Perchloridi  T T[  xv 
Magnesii  Sulphatis  .  gr.  x 
x4quam  ad  .  .  §  i. 

Misce,  fiat  haustus,  omnibus  tertiis  horis  sumendus. 

The  local  treatment  is  on  the  whole  more  important.  It 
is  perhaps  possible  to  abort  the  carbuncle  at  an  early  stage  by 
injecting  into  it  a  solution  of  Carbolic  acid  (one  in  thirty),  as 
recommended  in  the  treatment  of  boils,  but  it  is  rare  to  see  a 
Carbuncle  sufficiently  early.  The  surgical  treatment  is  much 
more  effective.  The  undermined  skin  should  be  cut  away, 
and  all  the  sloughing  tissue  should  be  scraped  away  with  a 
sharp  spoon,  and  then  the  whole  surface  should  be  swabbed 
over  with  liquefied  Carbolic  acid.  The  haemorrhage  may  be 
a  little  severe  for  a  moment  but  it  is  easily  controlled  by 
pressure.  The  wound  so  formed  will  heal  rapidly.  The 
immediate  improvement  in  the  general  condition  of  the  patient 
is  often  very  striking,  for  toxic  products  cease  at  once  to  be 
absorbed. 

The  use  of  vaccines  may  be  employed  in  suitable  cases, 
especially  if  there  is  any  indication  of  severe  septic  poisoning. 
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HERPES  ZOSTER — HERPES  LABIALIS — HERPES  PROGENITALIS - 

EPIDERMOLYSIS  BULLOSA  HEREDITARIA 

HERPES  ZOSTER 

Synonyms. — Shingles,  Zona. 

Definition. — An  acute  eruption,  consisting  of  groups  of 
vesicles  on  an  erythematous  base,  occurring  in  the  course  of 
one  or  more  nerves. 

Symptoms. — The  eruption  is  sometimes  preceded  for  a  day 
or  two  by  pain  in  the  region  where  the  eruption  is  about  to 
appear,  and  there  may  be  a  little  malaise,  with  a  slight  rise  of 
temperature.  In  other  cases  the  pain  may  appear  with  the 
herpes  or  it  may  not  come  on  until  later.  The  degree  of  pain 
varies  greatly  in  different  cases,  for  sometimes  it  is  so  slight  as 
to  be  almost  unnoticeable,  while  in  others  it  may  be  severe ; 
as  a  rule  the  pain  is  slight  in  children,  and  the  older  the  patient 
the  more  severe  the  pain. 

The  eruption  begins  with  the  appearance  of  groups  of  small 
papules  which  rapidly  become  vesicles ;  these  are  seated  on  a 
slightly  raised,  erythematous  base.  The  vesicles  may  vary  in 
size  from  a  pin’s  head  to  a  split  pea ;  and  there  may  be  only  one 
patch  or  there  may  be  several.  The  vesicles  have  no  tendency 
to  burst  spontaneously.  All  the  patches  do  not  necessarily 
appear  at  once,  but  by  the  end  of  the  second  day  the  eruption 
generally  is  complete.  Sometimes  the  eruption  does  not  go 
beyond  the  papular  stage,  and  this  may  be  spoken  of  as 
“  abortive  Herpes.”  The  fluid  in  the  vesicles  may  become 
somewhat  turbid,  but  it  is  rare  for  it  to  become  pus.  In  five 
days  from  the  appearance  of  the  eruption  or  a  little  longer 
the  vesicles  dry  up  and  form  crusts ;  these  fall  off  a  few  days 
later  and  leave  red  marks,  which  persist  for  a  while  and  then 
fade  away.  Exceptionally,  scars  are  left  behind,  and  these  are 
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usually  the  result  of  the  formation  of  ulcers  due  to  scratching 
and  infection.  The  eruption  is  almost  always  unilateral, 
though  frequently  it  just  oversteps  the  middle  line.  Occa¬ 
sionally  it  is  bilateral,  and  it  has  been  thought  that  these  cases 
are  syphilitic  in  origin,  and  generally  affect  the  area  supplied 
by  the  trigeminal  nerve ;  though  it  must  be  remembered  that 
it  is  not  at  all  difficult  to  mistake  an  extensive  Herpes  febrilis 
of  the  face  for  a  Herpes  Zoster.  Herpes  Zoster  occasionally 
appears  in  the  course  of  Cerebro-spinal  Meningitis,  and  then 
may  be  bilateral.  When  the  eruption  is  on  both  sides,  the 
two  areas  affected  are  not  necessarily  on  the  same  level. 

The  extent  of  the  eruption  varies  greatly  in  different  cases ; 
only  a  few  patches  may  be  present  or  a  large  area  may  be 
involved,  and  cases  have  been  described  in  which  nearly  half 
the  body  has  been  affected. 

The  trunk  is  much  more  commonly  the  seat  of  the  disease 
than  any  other  part  of  the  body  ;  but  any  part  may  be  affected, 
the  order  of  frequency  being  the  neck,  the  arm,  the  supra¬ 
orbital  region  and  lastly  the  lower  limb.  Names  are  sometimes 
given  to  these  local  forms,  such  as  Herpes  cervicalis  and  Herpes 
supraorbitalis,  but  it  is  important  to  bear  in  mind  that  they 
are  only  examples  of  one  and  the  same  disease.  Herpes 
Zoster  rarely  attacks  the  same  person  twice,  but  two  attacks 
are  sometimes  seen  and  Kaposi  has  described  a  case  in  which 
five  attacks  occurred  in  the  same  patient. 

With  regard  to  the  distribution  of  Herpes  Zoster,  it  must 
be  borne  in  mind  that  the  lesions  are  to  be  found  in  the  course 
of  the  distribution  of  the  branches  of  a  sensory  nerve  root 
and  not  in  the  course  of  the  distribution  of  a  peripheral  nerve. 
In  the  case  of  the  intercostal  nerves  there  are  no  plexuses  and 
therefore  there  is  no  mingling  of  nerve  fibres,  and  the  distri¬ 
bution  of  the  nerve  is  almost  identical  with  the  distribution  of 
the  branches  of  the  nerve  root.  There  are  three  main  patches 
in  Herpes  of  a  dorsal  nerve  root ;  one  patch  is  situated  near  the 
spine,  and  corresponds  to  the  posterior  primary  branch  of  the 
nerve,  a  second  is  in  or  near  the  mid-axillary  line,  and  corre¬ 
sponds  to  the  lateral  branch  of  the  nerve,  while  the  third  is 
near  the  middle  line  in  front  and  is  over  the  anterior  termination 
of  the  intercostal  nerve. 

When,  however,  the  nerve  roots  of  the  cervical,  lumbar  or 
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sacral  regions  of  the  cord  are  affected,  the  distribution  bears 
little  relation  to  the  distribution  of  the  peripheral  nerves, 
because  the  nerve  fibres  are  so  much  intermingled  in  the 
plexuses,  that  no  individual  nerve  corresponds  to  any  individual 
nerve  root.  Of  the  cranial  nerves  the  fifth  is  by  far  the  most 
commonly  affected,  and  especially  the  ophthalmic ;  it  must  be 
remembered  that  the  supraorbital  branch  of  this  division 
supplies  the  scalp  as  far  backwards  as  the  posterior  border  of 
the  parietal  bone,  so  that  the  herpetic  patches  corresponding 
to  it  may  be  found  over  the  whole  of  the  same  area ;  a  twig  of 
the  nerve  also  supplies  the  conjunctiva,  and  vesicles  may 
appear  on  the  conjunctiva  and  even  Iritis  may  supervene. 
The  resulting  ulcers  on  the  conjunctiva  are  often  very  slow  in 
healing.  A  unilateral  Herpes  of  the  pharynx  may  also  occur. 

Although  the  affection  is  generally  limited  to  the  area  of 
distribution  of  sensory  nerves,  yet  it  may  be  accompanied  by 
paralysis  of  the  muscles  supplying  the  same  region.  Thus  the 
muscles  supplied  by  the  facial  nerve  may  be  paralysed  when 
there  is  a  Herpes  of  the  trigeminal  nerve.  Paralysis  of  the 
muscles  of  the  eye  may  accompany  a  Herpes  of  the  fifth  nerve. 

The  course  of  the  disease  is  a  little  different  at  different 
ages.  In  children  there  is  usually  very  little  pain,  though  as  is 
usual  in  children  suppuration  occurs  more  readily  than  in 
adults,  and  therefore  scarring  is  more  frequent.  In  old  people 
the  pain  is  generally  marked  and  it  may  be  very  severe. 
Moreover  the  amount  of  the  eruption  bears  no  relation  to  the 
amount  of  the  pain,  so  that  it  may  happen  that  there  may  be 
only  a  little  eruption  and  a  great  amount  of  pain. 

Etiology. — Herpes  Zoster  may  occur  at  any  period  of  life, 
but  it  is  very  rarely  seen  in  infants  and  it  is  not  very  common 
in  middle  life.  The  periods  of  life  at  which  it  is  most  commonly 
seen  are  childhood  and  advanced  life.  On  the  whole  it  may 
be  said  that  it  is  most  prevalent  between  the  ages  of  eight  and 
twenty-one.  It  is  most  commonly  seen  during  damp  and  cold 
weather,  and  many  hold  the  opinion  that  a  chill  is  a  cause ;  it 
is  possibly  an  assisting  factor  in  the  production  of  the  disease. 
It  appears  to  be  beyond  dispute  that  the  internal  administration 
of  Arsenic  is  capable  of  producing  Herpes  Zoster,  but  it  may 
act  only  as  an  assisting  or  predisposing  cause.  Mechanical 
injury  also,  such  as  a  blow  or  a  strain,  seems  to  be  capable  of 
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causing  the  appearance  of  an  attack  of  Herpes  Zoster.  There 
is  some  evidence  which  suggests  that  Zona  is  an  acute  specific 
disease,  for  it  is  not  rare  to  see  the  disease  in  small  epidemics 
reappearing  in  the  spring  and  autumn  ;  moreover  it  is  decidedly 
rare  for  the  same  person  to  be  affected  twice,  and  the  disease 
runs  a  very  definite  course.  This  view  has  much  to  support  it, 
and  it  is  not  inconsistent  with  the  very  definite  fact  that  local 
trauma  and  Arsenic  are  capable  of  giving  rise  to  Herpes  Zoster. 

Pathology. — In  most  cases  of  Zona  in  which  the  spinal 
cord  has  been  examined,  there  has  been  found  conclusive 
evidence  that  there  has  been  an  inflammation  of  the  ganglion 
of  the  posterior  nerve  root,  corresponding  to  the  area  of  the 
skin  affected  by  the  lesion,  and  the  nerves  proceeding  from  the 
affected  ganglia  are  inflamed  and  thickened.  In  some  cases, 
however,  as  in  those  where  the  irritation  has  been  applied  to  a 
peripheral  nerve  and  in  some  other  cases,  there  is  a  peripheral 
neuritis  and  the  ganglion  is  unaffected.  Histologically  the 
vesicles  are  formed  in  the  lower  part  of  the  rete,  with  secondary 
inflammatory  involvement  of  the  papillary  layer.  The 
epithelial  cells  swell  and  soften,  and  exudation  collects  between 
them,  so  that  at  first  the  vesicle  is  loculated ;  the  roof  of  the 
vesicle  is  formed  by  the  horny  layer,  while  the  base  is  formed  of 
the  deeper  cells  of  the  rete  or  by  the  papillary  layer.  The 
vesicle  contains,  in  addition  to  serum,  some  changed  epithelial 
cells  and  a  few  blood  corpuscles.  Sometimes  the  corium  is 
more  involved  and  then  pus  cells  are  present  and  there  is  a 
likelihood  of  ulceration  followed  by  scarring.  It  is  probable 
that  the  vesicle  of  Herpes  Zoster  is  simply  inflammatory. 

Diagnosis. — A  typical  case  of  Zona  is  readily  diagnosed, 
the  chief  points  being  the  unilateral  character  of  the  lesions,  and 
the  grouping  of  vesicles  on  inflamed  bases  in  the  area  of  dis¬ 
tribution  of  one  or  more  nerve  roots.  In  Eczema  the  vesicles 
rupture  spontaneously  and  itching  is  usually  more  marked. 
The  diagnosis  is  not  rarely  somewhat  difficult  on  the  face,  but 
in  Eczema  the  absence  of  neuralgic  pain  and  the  distribution 
of  the  patches  will  generally  lead  to  a  diagnosis. 

Prognosis. — In  nearly  all  cases  recovery  takes  place  in 
two  or  three  weeks,  but  in  ulcerating  cases  recovery  may  be 
postponed  for  many  weeks.  In  old  people  the  neuralgic  pain 

is  not  rarely  very  persistent.  Fatal  cases  from  sepsis  and 
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exhaustion  have  been  reported,  but  they  are  extremely  rare.  In 
Herpes  frontalis  with  involvement  of  the  eye  there  is  always  a 
risk  that  the  vesicles  on  the  cornea  may  lead  to  more  or  less 
damage  to  the  eye,  but  with  care  this  can  probably  be  always 
avoided. 

Treatment. — Without  any  treatment  the  vast  majority  of 
cases  of  Herpes  Zoster  will  completely  recover ;  and  therefore 
treatment  is  hardly  needed,  but  it  is  desirable  to  prevent 
rupture  of  the  vesicles  by  friction  or  scratching,  so  it  is  better 
to  cover  the  affected  area  with  a  dressing  of  cotton  wool.  A 
dusting  powder  of  equal  parts  of  Oxide  of  Zinc  and  Starch  is 
also  useful.  The  local  treatment  which  I  consider  to  be  most 
useful  is  painting  the  patches  with  flexile  Collodion ;  this  helps 
to  prevent  rupture  of  the  vesicles  and  also  assists  the  absorption 
of  the  fluid.  For  the  internal  treatment  Quinine  is  perhaps  of 
some  use,  and  some  think  highly  of  Phosphide  of  Zinc,  a  fifth 
of  a  grain  three  or  four  times  a  day,  but  I  doubt  very  much 
whether  it  is  possible  with  our  present  knowledge  to  influence 
the  natural  course  of  the  disease.  In  cases  where  the  pain  is 
severe  Antipyrin  and  Phenacetin  are  useful,  and  in  very  severe 
cases  even  Morphia  may  be  required,  but  it  should  be  used  only 
when  absolutely  necessary.  In  old  people  when  the  pain 
persists  after  the  eruption  has  disappeared,  Quinine  and 
Strychnine  are  of  value  in  improving  the  general  health,  but 
the  most  efficacious  treatment  is  counter-irritation  by  the 
application  of  a  mustard  plaster  or  a  blister  to  the  painful  spot ; 
the  local  application  of  the  continuous  current  is  also  useful. 


HERPES  LABIALIS 

Synonym. — Herpes  facialis. 

Definition. — An  inflammatory  eruption  of  groups  of 
vesicles,  occurring  mainly  on  and  near  the  lips  and  on  the 
lower  part  of  the  face. 

Symptoms. — It  is  generally  confined  to  the  lips  or  to  the 
lower  half  of  the  face,  but  it  is  also  sometimes  seen  on  the 
mucous  membrane  of  the  mouth,  pharynx  and  larynx.  It  is 
often  preceded  by  a  feeling  of  heat  in  the  part,  and  then  the 
vesicles  appear  on  an  inflamed  base  ;  they  are  general^  grouped 
but  they  may  be  scattered.  The  vesicles  rarely  burst  spon- 
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taneously,  but  in  a  few  days  they  dry  up,  forming  crusts  which 
soon  drop  off.  As  a  rule  the  Herpes  does  not  give  rise  to  any 
rise  of  temperature,  though  as  it  often  occurs  in  the  course  of 
some  other  malady,  the  temperature  may  be  high  as  a  result 
of  the  underlying  disease. 

Etiology. — The  condition  occurs  for  the  most  part  in  the 
course  of  other  diseases,  and  rather  as  a  symptom  of  those 
diseases  than  as  a  separate  entity.  Often  it  is  found  accom¬ 
panying  a  “  cold,’'  and  it  is  very  frequently  met  with  during 
the  course  of  an  attack  of  Pneumonia ;  and  in  these  cases  there 
is  no  doubt  that  there  is  an  etiological  connexion  between  the 
Pneumonia  and  the  Herpes ;  and  so  also  in  all  the  other  cases 
in  which  the  Herpes  is  associated  with  a  disease.  Most  writers 
look  upon  this  connexion  as  nervous,  the  Herpes  arising  as  the 
result  of  a  reflex  irritation  of  the  sympathetic  ganglia ;  but  I 
cannot  help  regarding  the  Herpes  as  a  direct  involvement  of 
the  mucous  membrane  and  adjoining  skin  by  the  same  organism 
which  has  caused  the  disease  with  which  it  is  associated ;  thus 
in  Pneumonia,  I  look  upon  the  Herpes  as  caused  by  the  direct 
effect  of  the  Pneumococcus  on  the  lips,  and  I  have  found  the 
Pneumococcus  in  the  vesicles. 

Prognosis. — In  some  cases  there  is  a  very  definite  liability 
to  recurrence,  but  so  far  as  each  attack  is  concerned,  it  tends  to 
get  well  in  the  course  of  a  few  days. 

Treatment. — A  soothing  lotion,  such  as  Calamine  lotion, 
or  a  soothing  ointment  is  always  sufficient ;  the  application  is 
intended  merely  to  protect  the  affected  part  from  irritation. 


HERPES  PROGENITALIS 

Definition. — A  grouped  vesicular  eruption  affecting  the 
external  genital  organs  of  both  sexes. 

Symptoms. — It  attacks  in  men  most  commonly  the  inner 
surface  of  the  prepuce ;  it  may  also  affect  the  outer  surface  of 
the  prepuce  or  the  glans  penis.  In  women  it  is  found  most 
frequently  on  the  labia  majora.  There  is  some  itching  or 
burning  in  the  part  before  the  eruption  and  a  few  hours  later  a 
group  of  vesicles  on  an  inflamed  base  appears.  If  the  vesicles 
have  arisen  on  a  moist  surface  or  have  been  subjected  to  friction 
they  rupture,  and  form  small  shallow  sores  which  heal  in  a  few 
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days,  but  if  the  vesicles  occur  on  a  dry  surface  and  are  not 
rubbed  they  dry  up  in  the  course  of  a  few  days  into  crusts  which 
soon  drop  off.  This  is  the  usual  course,  but  as  there  is  a  breach 
of  surface,  it  may  easily  form  the  starting-point  of  a  septic 
infection,  which  may  lead  to  ulceration,  with  enlargement  and 
inflammation  of  the  neighbouring  lymphatic  glands. 

Etiology. — It  is  usually  said  that  Herpes  progenitalis  is  more 
common  in  men  than  in  women,  but  this  is  by  no  means 
certain.  It  is  usually  ascribed  to  a  reflex  irritation  of  the 
sympathetic  ganglia,  but  there  is  much  to  be  said  for  the  view 
that  it  is  a  local  specific  infection,  usually  transmitted  by 
sexual  intercourse,  but  it  may  certainly  occur  apart  from 
coitus. 

Diagnosis. — The  diagnosis  is  usually  easy,  but  a  ruptured 
vesicle  may,  if  inflamed,  be  mistaken  for  a  soft  sore  ;  moreover, 
it  must  not  be  forgotten  that  a  Herpes  progenitalis  may  be  the 
point  of  infection  of  a  soft  sore,  or  of  a  primary  syphilitic  sore. 

Treatment. — Cleanliness  is  of  the  utmost  importance,  both 
in  curing  an  attack  and  in  preventing  recurrence.  A  useful 
lotion  is  the  following — 

Acidi  Borici  3  ii 

Pulveris  Calaminse  3  i 

Spiritus  Vini  Rectificati  g  i 

Aquam  ad . §  viii. 

Misce,  fiat  lotio. 

epidermolysis  bullosa  hereditaria 

Synonym. — Epidermolysis  bullosa. 

Symptoms. — This  is  a  rare  congenital  condition,  in  which 
there  is  a  great  tendency  to  the  formation  of  bullae,  after  even 
slight  blows  or  friction,  and  in  most  cases  a  definite  history  can 
be  obtained  of  the  occurrence  of  the  tendency  in  previous 
generations.  The  bullae  vary  in  size,  and  they  are  found 
especially  on  parts  of  the  body  which  are  exposed  to  injury  or 
friction  from  the  clothes,  such  as  the  elbows  and  knees,  or 
where  the  collar  or  wrist-band  exerts  pressure.  As  an  injury 
can  produce  a  bleb,  the  hand  is  very  liable  to  be  affected  and 
bullae  may  occur  in  the  mouth.  Sometimes  bullae  may  appear 
when  no  evidence  can  be  obtained  that  any  injury  has  been 
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inflicted.  The  nails  both  of  the  hands  and  feet  may  be  much 
deformed,  or  they  may  atrophy,  and  in  many  cases  the  teeth 
are  badly  formed  and  become  carious  early ;  but  in  some  cases 
the  nails  and  the  teeth  are  perfectly  normal.  The  bullae  last 
a  week  or  two  and  then  disappear  and  leave  no  trace,  except 
that  some  slight  pigmentation  and  scarring  may  remain. 
The  condition  appears  a  few  weeks  after  birth,  and  may  persist 
until  old  age,  but  in  some  cases  with  increasing  age  the  tendency 
to  the  formation  of  bullae  diminishes. 

There  is  no  impairment  of  the  general  health,  but  the  liability 
to  develop  bullae  after  slight  injuries  interferes  greatly  with 
the  power  of  doing  manual  work. 

Pathology. — The  exact  nature  of  the  condition  is  not  known. 
All  that  can  be  said  is  that  owing  to  a  congenital  peculiarity 
a  slight  injury,  which  in  a  healthy  person  would  cause  no 
lesion,  will  in  these  cases  give  rise  to  a  rapid  exudation  into 
the  basal  portion  of  the  rete,  leading  to  the  formation  of  a  bulla. 

Diagnosis. — This  is  simple  in  typical  cases,  but  the  degree 
of  the  tendency  varies  greatly  in  different  persons. 

Treatment. — The  only  treatment  consists  in  preventing 
friction  and  other  forms  of  injury  of  the  skin. 


CHAPTER  XIV 


PEMPHIGUS - DERMATITIS  HERPETIFORMIS— IIYDROA  AESTIVALIS 

PEMPHIGUS 

Definition. — Pemphigus  is  an  acute  or  chronic  disease 
characterised  by  the  appearance  of  bullae,  arising  from 
apparently  normal  skin. 

True  Pemphigus  is  a  rare  disease ;  though  at  one  time  the 
name  was  applied  to  any  form  of  bullous  disease,  and  then  cases 
called  Pemphigus  were  said  to  occur  more  frequently,  but  now 
the  application  of  the  name  is  much  restricted. 

There  are  four  varieties  of  true  Pemphigus,  namely  Pem¬ 
phigus  acutus,  Pemphigus  chronicus,  Pemphigus  foliaceus 
and  Pemphigus  vegetans. 

Pemphigus  acutus — 

This  is  much  rarer  than  the  chronic  form,  and  indeed  its 
existence  has  been  denied. 

Symptoms. — The  eruption  appears  suddenly,  with  malaise 
and  even  rigors. 

The  bullae  vary  in  size  from  a  pea  to  an  inch  or  two  in 
diameter.  They  may  be  tense  or  flaccid  and  they  usually 
arise  from  skin  showing  no  hyperaemia.  They  come  out  in 
crops,  and  the  contents  are  clear  at  first,  but  later  they  become 
cloudy  and  in  some  cases  they  may  be  mixed  with  blood. 
Adjoining  bullae  may  run  together  and  so  large  areas  may  be 
denuded  of  their  epidermis.  Much  foetor  may  be  present  from 
decomposition  of  the  exudation  and  of  the  separated  skin. 

Sometimes  the  constitutional  disturbance  is  slight,  but 
more  commonly  severe  symptoms  are  present.  The  tempera¬ 
ture  is  raised  and  there  is  delirium  or  stupor  and  the  patient 
may  die  in  a  typhoid  state.  The  whole  duration  in  fatal  cases 
may  be  as  short  as  a  week,  or  the  patient  may  die  from  ex¬ 
haustion  after  several  weeks.  In  cases  that  recover  the  bullae 
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dry  up  with  or  without  rupture,  and  the  crust  falls  off,  leaving  a 
little  temporary  redness. 

In  some  cases  the  disease  may  diminish  in  severity  and 
gradually  become  transformed  into  chronic  Pemphigus,  the 
bullae  developing  more  slowly  than  at  first. 

Etiology. — It  is  extremely  probable  that  under  the  title 
of  acute  Pemphigus  cases  of  completely  different  etiology  are 
included.  It  has  been  shown  by  Pernet  and  others  that 
many  of  the  cases  were  definitely  due  to  the  bites  of  animals  or 
that  they  occurred  in  butchers  or  others  whose  occupations 
exposed  them  to  the  risk  of  septic  poisoning.  It  is  clear  that 
these  cases  must  be  the  result  of  the  inoculation  of  a  definite 
organism.  It  is  doubtful,  however,  whether  all  cases  of  acute 
pemphigus  are  instances  of  the  same  disease.  Some  may  be 
acute  manifestations  of  the  same  affection  as  the  chronic 
Pemphigus,  but  I  am  inclined  to  think  that  these  form  but  a 
small  minority,  and  the  large  majority  are  due  to  a  microbic 
infection. 

It  is  well  to  mention  that  the  acute  bullous  eruption  which 
was  formerly  described  under  the  title  of  Pemphigus  acutus 
neonatorum  is  certainly  merely  a  variety  of  Impetigo  contagiosa 
and  it  will  be  found  described  under  that  heading ;  the  best 
name  for  it  is  Impetigo  contagiosa  bullosa  neonatorum. 

Pemphigus  chronicus — 

Although  this  is  distinctly  a  rare  disease,  it  is  that  form  of 
Pemphigus  which  is  most  commonly  seen. 

Symptoms. — The  bullae  appear  at  irregular  intervals,  some¬ 
times  one  may  come  alone  ;  at  other  times  several  may  appear 
at  once.  After  a  few  days  the  blebs  may  dry  up  and  the  scales 
may  drop  off,  and  then  after  an  interval  of  a  few  days  or  a  few 
weeks  a  fresh  attack  arises  and  fresh  bullae  are  formed  ;  in  this 
manner  the  disease  may  last  an  indefinite  time.  The  mucous 
membrane  of  the  mouth  and  pharynx  may  be  affected  occa¬ 
sionally,  or  they  may  be  the  parts  first  invaded.  Each  bulla 
begins  as  a  minute  vesicle  which  rapidly  enlarges  and  soon 
reaches  its  full  size.  Most  of  the  bullae  are  under  an  inch  in 
diameter,  but  they  may  be  larger  even  than  this,  and  some¬ 
times  two  or  more  may  run  together  to  form  a  large  irregular 
bulla.  Each  bulla  rises  abruptly  from  normal  unaffected 
skin ;  its  wall  is  tense,  and  the  contents  are  clear,  but  before 
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long  the  contents  become  cloudy  and  a  narrow  red  areola  forms 
round  the  bulla.  Soon  the  effused  fluid  is  absorbed  and  a 
thin  crust  is  left  behind.  If  a  bulla  has  burst,  in  its  place  will 
be  a  shallow  excoriation,  which  soon  heals ;  in  either  case  a  red 
patch  is  left,  and  if  the  inflammation  has  been  especially  acute, 
there  may  be  some  pigmentation.  Each  bulla  seldom  lasts 
more  than  a  few  days,  though  two  or  three  weeks  may  elapse 
before  the  skin  is  sound  again,  while  the  whole  attack  may  last 
from  a  few  weeks  to  six  months  or  more.  There  is  a  great 
liability  to  recurrence,  but  after  a  time  the  disease  reappears 
no  more. 

When  the  number  of  bullae  is  small  and  the  patient  is  in 
good  general  health  and  of  middle  age,  there  are  usually  no 
general  symptoms.  On  the  other  hand,  when  the  patient  is  a 
child  or  is  aged,  and  when  there  are  many  bullae,  there  may  be 
much  constitutional  disturbance,  with  some  fever,  and  these 
symptoms  may  reappear  with  each  outburst  of  the  disease. 
If  the  attack  be  very  severe,  the  general  condition  may  become 
serious  from  the  loss  of  sleep  and  the  high  temperature. 

Varieties. — In  some  cases  the  number  of  bullae  is  very 
small,  and  to  this  form  the  name  of  Pemphigus  solitarius 
has  been  given. 

Sometimes  the  contents  are  stained  with  blood  and  then  the 
case  might  be  called  Pemphigus  heemorrhagicus. 

As  a  rule  there  is  very  little  itching,  but  sometimes  it  is 
severe,  and  Pemphigus  pruriginosus  may  be  described  as  a 
special  variety.  When  there  is  much  itching,  with  its  con¬ 
sequent  scratching,  it  may  lead  to  many  septic  complications ; 
many  pustules  are  formed  and  the  constitutional  disturbance 
is  likely  to  be  severe. 

The  conjunctiva  may  be  affected  in  Pemphigus  (Pemphigus 
conjunctivae)  and  it  may  lead  to  shrinking  of  the  globe,  which 
has  been  called  “  essential  shrinking  of  the  conjunctiva,”  with 
adhesion  of  the  conjunctiva  of  the  lid  to  the  conjunctiva  of 
the  globe. 

Pemphigus  foliaceus — - 

This  is  a  very  rare  form  of  Pemphigus,  and  it  may  have  the 
special  characters  from  the  very  beginning  or  a  case  of  chronic 
Pemphigus  may  develop  into  the  foliaceous  form,  and  the  fact 
that  the  one  form  may  develop  into  the  other  is  the  main  reason 
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for  considering  that  the  two  are  merely  varieties  of  the  same 
disease. 

Symptoms. — The  first  striking  peculiarity  of  this  form  is 
that  the  bullae  are  not  tense  but  flaccid  and  almost  flat ;  the 
contents  are  cloudy  from  the  beginning  and  early  become 
purulent.  They  soon  break  and  gradually  the  adjacent 
epidermis  is  undermined.  The  surface  left  b}^  the  rupture 
of  the  bulla  does  not  dry,  but  it  continues  to  discharge  a  foetid 
liquid.  The  exfoliated  epidermis  with  some  dried  discharge 
forms  thin  crusts,  and  between  them  is  the  moist  red  corium. 
From  the  area  first  affected  the  disease  slowly  spreads  until 
practically  the  whole  surface  of  the  bod}^  is  involved  and  even 
the  mucous  membrane  of  the  mouth  and  pharynx  may  be 
attacked.  Further,  the  nails  and  hair  are  brittle  and  sometimes 
they  are  shed.  x41though  the  general  health  may  be  little 
affected  for  a  time,  in  most  instances  sooner  or  later  the  patient 
dies  from  exhaustion,  from  some  form  of  sepsis  or  from  some 
intercurrent  disease. 

Pemphigus  vegetans— 

This  is  the  rarest  of  all  forms  of  Pemphigus. 

Symptoms. — The  first  signs  usually  appear  on  the  mucous 
membrane  of  the  lips  or  mouth  in  the  form  of  whitish  patches, 
and  they  are  accompanied  with  pain  on  eating.  A  littP  later 
bullse  appear  on  other  parts  of  the  body,  but  these  do  not  go 
through  the  ordinary  course  of  a  bulla,  for  when  they  burst 
they  do  not  heal  but  the  raw  surface  remains  and  may  spread. 
Deep  ulceration  may  occur  and  a  viscid  secretion  is  poured  out. 
In  places  where  the  skin  is  kept  warm  and  moist,  as  in  the 
axillae  and  groins,  condyloma-like  excrescences  occur.  In  a  few 
mild  cases  involving  only  the  mouth,  recovery  has  occurred, 
but  in  most  cases  a  fatal  result  follows. 

Etiology  of  Pemphigus.— While  little  that  is  certain  is 
known  as  to  the  causes  of  Pemphigus,  yet  it  seems  to  be  clear 
that  several  separate  diseases  are  included  under  the  one  name. 
The  cases  of  Pemphigus  which  occur  amongst  butchers  and 
in  others  specially  liable  to  septic  poisoning  are  obviously  due 
to  the  introduction  of  a  germ  into  the  body,  and  it  is  not  unlikely 
that  many  other  forms  of  the  disease  are  also  microbic  in  origin. 

Heredity  appears  to  have  no  influence.  It  is  certainly 
more  common  amongst  children  than  adults,  but  it  is  not 
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unlikely  that  many  cases  of  bullous  Impetigo  contagiosa  have 
been  described  as  cases  of  Pemphigus. 

Pathology. — It  seems  clear  that  in  many  cases  of  Pemphigus 
lesions  of  the  nervous  system  have  been  found,  and  therefore 
the  disease  has  been  ascribed  to  a  nervous  origin.  Lesions  of 
the  liver  and  kidney  have  also  been  described,  but  instead  of 
looking  upon  these  conditions  as  giving  rise  to  the  skin  lesions 
I  am  inclined  to  regard  all  these  lesions  as  equally  the  effects 
of  a  general  toxaemia. 

Histology. — The  bulla  is  produced  by  exudation  from  the 
vessels  of  the  corium,  but  the  exact  depth  of  the  lesion  appears 
to  vary  in  different  cases  ;  for  sometimes  the  roof  is  formed  only 
by  the  horny  layer,  while  in  other  specimens  examined  a 
portion  of  the  rete  has  also  been  found  lining  the  roof. 

Diagnosis. — Bullae  may  occur  in  many  diseases,  but  in 
some  there  are  other  lesions  present  which  serve  to  make  the 
diagnosis  certain.  In  Pemphigus  the  lesions  are  widespread, 
while  in  Erythema  multiforme  bullosum  the  bullae  are  generally 
limited  to  certain  parts,  such  as  the  hands  and  forearms. 

In  bullous  Urticaria  the  bulla  is  based  on  a  wheal. 

Prognosis. — In  the  more  acute  and  the  more  severe  forms 
the  outlook  is  decidedly  grave,  though  the  cases  may  survive 
for  a  long  time.  In  the  chronic  forms  of  the  disease  the 
majority  of  the  cases  recover  within  a  few  months  at  most, 
though  there  remains  much  probability  of  recurrences.  The 
more  marked  the  disturbance  of  the  general  health,  the  more 
serious  the  prognosis,  and  old  age  and  the  presence  of  albumin 
in  the  urine  are  of  serious  import. 

Pemphigus  foliaceus  and  Pemphigus  vegetans  nearly 
always  end  fatally. 

Treatment.— Both  general  and  local  treatment  should 
be  employed.  Any  disorders  of  the  general  health  should  be 
corrected,  and  a  simple  but  sufficient  diet  should  be  ordered. 
Especial  attention  should  be  paid  to  the  condition  of  the  bowels. 
Arsenic  is  the  drug  most  frequently  employed,  and  in  some 
cases  it  has  a  rapid  and  almost  marvellous  effect.  Salicin  and 
Quinine  are  sometimes  of  value,  but  each  requires  to  be  given 
in  large  doses.  I  have  found  Antimony  of  great  value  in  some 
cases  in  which  Arsenic  has  failed.  The  local  treatment  is  also 
of  importance.  Lotions  are  especially  useful  and  a  Calamine 
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and  Lead  lotion  such  as  that  given  on  page  67  will  be  very 
convenient.  Soothing  ointments  such  as  Lassar’s  paste  are 
often  comforting.  In  the  more  severe  forms  it  may  be  advisable 
to  emplo}^  the  continuous  bath. 

DERMATITIS  HERPETIFORMIS 

Definition. — It  is  a  chronic  inflammatory  affection  of  the 
skin,  characterised  by  a  grouped  vesicular  or  bullous  eruption, 
combined  with  other  lesions  of  the  skin  and  accompanied  with 
intense  itching. 

Under  this  one  name  have  been  collected  several  skin 
conditions  which  had  been  previously  described  as  distinct 
diseases. 

Symptoms. — There  may  be  some  general  symptoms  for  a 
few  days  preceding  the  eruption,  but  they  are  limited  as  a  rule 
to  malaise  and  a  feeling  of  chilliness,  though  in  the  course 
of  the  disease  when  the  skin  lesions  are  pustular  or  bullous, 
there  may  be  more  severe  constitutional  disturbance.  On  the 
whole,  however,  no  general  symptoms  are  present.  Before  the 
eruption  appears  in  any  part,  there  is  usually  some  burning 
or  itching  there. 

The  character  of  the  skin  lesions  may  vary  greatly,  and 
though  the  vesicular  variety  is  the  most  common,  the  eruption 
may  be  erythematous,  papular,  vesicular,  pustular  or  bullous. 
In  some  cases  the  original  type  of  eruption  may  persist  through¬ 
out  the  attack ;  while  in  others  one  form  may  merge  into 
another,  or  several  forms  may  be  present  at  the  same  time. 
The  extent  of  the  eruption  varies  greatly  in  different  cases ;  in 
some  nearly  the  whole  of  the  body  may  be  covered,  in  others 
it  may  be  limited  ;  it  may  be  confined  to  the  trunk  or  the  limbs. 
Usually  it  affects  both  sides,  with  a  tendency  to  symmetry. 
The  itching  is  in  most  cases  very  severe,  and  the  scratching, 
to  which  it  gives  rise,  leads  in  time  to  much  pigmentation. 

The  vesicles  and  bulhe  are  often  of  a  very  irregular  shape ; 
they  occur  in  groups,  and  that  is  why  the  disease  is  called 
“  herpetiform,’’  but  separate  lesions  are  also  seen.  They  do 
not  rupture  spontaneously,  but  dry  up  forming  thick  crusts. 
The  vesicles  may  be  as  small  as  a  pin’s  head,  but  they  are 
generally  about  the  size  of  a  pea.  In  some  cases  the  papular 
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form  and  in  others  the  erythematous  form  of  eruption  pre¬ 
dominates. 

The  disease  ma}^  last  for  many  months  or  even  for  years,  and 
though  suitable  treatment  can  generally  cut  short  an  attack, 
recurrences  are  very  common.  The  general  health  may  suffer 
but  little,  though  the  interference  with  sleep  may  prove  very 
trying  ;  it  is  only  in  the  old  and  exhausted  that  a  fatal  result  may 
occur.  The  disease  varies  greatly  in  different  cases,  and  therefore 
many  varieties  may  be  described,  but  there  is  only  one  form 
which  needs  special  mention,  and  that  is  mainly  because  of  its 
association  with  pregnancy. 

Herpes  Gestationis. — This  is  an  attack  of  Dermatitis 
herpetiformis  occurring  during  pregnancy.  If  the  patient 
has  had  one  attack,  there  is  a  very  great  probability  that  the 
next  pregnancy  will  see  a  recurrence  of  the  affection.  It  may 
appear  in  each  pregnancy  at  the  same  stage,  or  it  may  show 
itself  earlier  or  later.  Usually  it  disappears  soon  after  labour, 
but  it  may  last  for  some  weeks.  In  some  cases  the  eruption 
does  not  appear  until  the  birth  of  the  child ;  in  fact  many 
different  variations  may  occur  in  different  cases. 

Etiology  of  Dermatitis  Herpetiformis . — It  may  occur  at 
almost  any  age,  though  it  is  most  common  in  middle  life  ;  neither 
sex  has  any  special  predisposition  to  it.  There  may  be  no 
change  in  the  general  health,  either  present  or  past,  that  will 
account  for  the  disease.  In  a  certain  number  of  cases  there 
has  been  a  very  definite  history  of  mental  shock  or  strain  to 
suggest  at  least  that  there  has  been  some  connexion  between 
the  two.  Perhaps  the  association  is  through  the  vaso-motor 
system,  and  the  occurrence  of  the  disease  during  pregnancy 
is  in  favour  of  this  idea.  For  my  own  part  I  am  more  inclined 
to  look  upon  it  as  the  result  of  a  toxaemia. 

Pathology. — There  are  several  facts  which  point  to  the 
presence  in  the  disease  of  a  toxin ;  for  it  has  been  often  found 
associated  with  renal  disease,  and  it  mav  be  that  in  such  cases 
the  kidneys  are  unable  to  excrete  the  toxin.  In  some  cases 
there  is  a  probability  that  the  source  of  the  toxaemia  has  been 
the  alimentary  canal. 

Histology. — The  morbid  process  is  inflammatory  and  begins 
in  the  upper  part  of  the  corium,  where  there  are  serous 
exudate  and  leucocytes.  Eosinophile  cells  are  seen  in  the 
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corium,  in  the  epidermis  and  also  in  the  blood.  The  epithelium 
is  raised  passively  by  the  exudate  to  from  the  vesicle.  When 
pustules  are  present  there  is  probably  a  secondary  infection 
with  pyogenic  cocci. 

Diagnosis. — At  one  or  other  period  of  its  course  Dermatitis 
herpetiformis  may  be  mistaken  for  Erythema  multiforme  or 
Pemphigus.  It  may  also  be  mistaken  for  the  bullous  variety 
of  Urticaria.  In  making  a  diagnosis  it  is  important  to  bear 
in  mind  that  Dermatitis  herpetiformis  is  a  chronic  disease 
with  longer  or  shorter  intermissions,  that  it  presents  multiform 
lesions  and  is  accompanied  with  much  itching.  In  Erythema 
multiforme  the  course  of  the  disease  is  short,  lasting  only  a 
few  weeks,  and  there  is  no  very  intense  itching.  In  Pemphigus 
the  bullse  are  usually  larger  and  show  no  tendency  to  occur  in 
groups,  and  there  is  no  itching  with  it  or  it  is  slight.  In  bullous 
Urticaria  there  is  no  grouping,  and  nearly  always  in  addition 
to  the  bullae  there  are  some  typical  wheals. 

Prognosis. — In  nearly  all  cases  much  improvement  or 
even  temporary  cure  can  be  promised,  but  the  tendency  to 
recurrence  is  very  great.  As  time  goes  on,  however,  most 
cases  become  less  severe  with  each  recurrence. 

Treatment. — Any  unfavourable  condition  of  life  present 
must,  so  far  as  possible,  be  corrected ;  the  patient  must  avoid 
overwork,  and  especially  he  must  avoid  anxiety  or  worry,  but 
generally  it  is  much  easier  to  prescribe  absence  of  worry  than 
it  is  for  the  patient  to  follow  the  advice.  The  diet  should  be 
simple  and  digestible,  and  it  is  of  importance  that  all  forms  of 
alcohol  should  be  avoided.  General  tonic  treatment  is  also 
to  be  given  in  cases  where  there  seems  to  be  any  need  for  it. 
Arsenic  is  undoubtedly  of  value  in  most  cases,  and  Salicin  and 
the  Salicylates  are  definitely  useful,  but  the  dose  will  have  to  be 
large.  Quinine  and  Cod-liver  oil  are  sometimes  of  value,  but 
it  is  possible  that  they  act  merely  as  tonics.  Phenacetin  acts 
well  in  some  cases. 

External  Treatment. — Weak  alkaline  lotions  seem  to 
afford  the  most  relief  from  the  itching,  and  generally  the  bene¬ 
ficial  effect  is  increased  by  the  addition  of  a  solution  of  tar. 


Liquoris  Carbonis  Detergentis 
Sodii  Bicarbonatis  .  .  .  . 

Aquam  ad . 
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Sometimes  sulphur  lotions  have  proved  of  service,  but  on 
the  whole  sulphur  is  too  stimulating.  If  lotions  do  not  seem 
to  suit,  ointments  may  be  employed,  and  one  containing  tar 
may  generally  be  used  with  good  effect. 


HYDROA  AESTIVALIS 

Synonym. — Hydroa  vacciniformis.  Recurrent  Summer 
eruption. 

Definition. — A  vesicular  scar-forming  eruption,  recurring 
in  the  summer  and  beginning  in  childhood. 

Symptoms. — The  disease  usually  first  appears  before  the 
child  is  three  years  old.  The  eruption  is  almost  confined  to 
uncovered  parts  and  it  is  seen  especially  on  the  nose,  cheeks 
and  ears.  It  is  often  preceded  by  a  feeling  of  burning ;  then 
red  papules  appear  which  may  be  grouped  or  discrete ;  and 
on  these  develop  vesicles.  In  some  of  the  vesicles  the  centre 
may  sink  in,  causing  an  umbilication,  and  a  great  resemblance 
to  a  vaccination  vesicle  is  produced.  Other  vesicles  dry  up  in  a 
few  days  to  form  crusts,  while  sometimes  the  vesicles  rupture. 
In  any  case  a  crust  is  produced  which  in  time  falls  off,  leaving 
a  scar. 

The  erythematous  spots  do  not  in  all  cases  go  on  to  the 
papular  and  vesicular  stage ;  and  then  no  scarring  may  follow. 
The  course  of  the  disease  is  irregular ;  an  attack  may  last  two 
or  three  weeks  or  fresh  lesions  may  appear  continuously,  and  a 
recurrence  of  the  disease  will  probably  occur  whenever  the 
patient  is  exposed  to  the  sun  or  air,  especially  in  the  summer. 
As  age  advances  towards  puberty  the  attacks  become  less 
frequent  and  less  severe,  and  when  adult  life  is  reached,  as  a 
rule  they  cease. 

Etiology. — There  seems  to  be  a  greater  tendency  to  the 
occurrence  of  the  disease  in  boys,  but  the  difference  is  by  no 
means  marked.  The  exciting  cause  is  exposure  to  the  sun  or 
wind,  and  of  these  two  the  sun  is,  as  a  rule,  much  the  more 
powerful.  In  some  cases  the  eruption  appears  in  the  winter  as 
a  result  of  exposure  to  the  cold,  especially  to  cold  wind. 

Pathology. — There  is  undoubtedly  a  special  vulnerability 
to  these  external  irritants,  but  no  explanation  has  been  given 
of  their  mode  of  action. 
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Histology. — The  changes  are  distinctly  inflammatory,  and 
they  begin  in  the  upper  part  of  the  corium  and  in  the  rete. 

Diagnosis.— This  is  easy  when  it  is  recognised  that  the 
disease  appears  in  early  life  and  that  it  recurs  every  year  with 
the  coming  of  the  warm  weather ;  the  regions  affected  also 
assist  in  the  diagnosis,  for  it  is  practically  limited  to  exposed 
areas,  and  the  occurrence  of  scars  is  also  important. 

Prognosis. — Although  the  disease  is  almost  certain  to 
return  yearly  for  several  years,  it  will  almost  certainly  disappear 
when  adult  age  is  reached. 

Treatment. — The  main  treatment  must  be  prophylactic. 

The  patient  must  guard  against  exposure  to  the  sun  and 

wind,  and  much  of  the  severity  of  the  disease  may  be  avoided 

bv  this  means. 

%/ 

The  curative  treatment  is  far  from  satisfactory.  Arsenic 
in  small  doses  deserves  a  trial,  and  Antimony  is  sometimes 
useful.  Locally,  Lassar’s  paste  (see  page  66),  with  ten  minims 
of  Ichthyol  to  the  ounce,  is  soothing. 
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PSORIASIS — DERMATITIS  EXFOLIATIVA - DERMATITIS  EXFOLIA¬ 
TIVA  NEONATORUM - PITYRIASIS  ROSEA - EPIDEMIC  EX¬ 

FOLIATIVE  DERMATITIS 

PSORIASIS 

Synonym .  — Lepra . 

Definition. — Psoriasis  is  a  chronic  inflammatory  disease, 
characterised  by  dry,  red,  sharply-edged  patches,  covered  with 
white  scales. 

Symptoms. — An  important  point  in  the  eruption  of  Psori¬ 
asis  is  that  it  is  always  perfectly  dry.  It  begins  with  the  appear¬ 
ance  of  a  number  of  small,  red  papules  ;  these  increase  in  size 
centrifugally,  and  on  each  papule  a  small  scale  appears  which 
grows  as  the  papule  enlarges,  but  there  is  generally  a  narrow 
red  margin  left.  The  papules  enlarge  into  patches,  which  may 
run  together  and  form  irregular  areas.  When  the  scales  are 
scraped  from  a  patch,  many  little  bleeding  points  are  seen ; 
these  are  vessels  of  the  papillae  which  have  been  torn  across. 
In  some  cases  there  is  a  tendency  for  the  centre  of  each  patch 
to  undergo  involution,  and  the  skin  regains  almost  its  normal 
appearance,  so  that  the  patch  develops  into  a  scaly  ring ; 
further  by  the  junction  of  rings  irregular  circinate  figures  are 
formed. 

The  number  of  patches  may  vary  greatly.  There  may  be 
only  a  few  or  nearly  the  whole  of  the  body  may  be  covered, 
though  Psoriasis  is  never  absolutely  universal.  There  is 
generally  a  very  definite  tendency  for  the  disease  to  affect  the 
extensor  rather  than  the  flexor  surfaces,  and  it  is  especially 
prone  to  involve  the  elbows  and  the  knees.  Very  great 
variations  occur  in  the  severity  and  the  extent  of  the  lesions ; 
and  clinical  terms  have  been  employed  to  designate  the  various 
stages  or  forms,  but  it  must  be  fully  understood  that  these 
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Fig.  7. — Psoriasis  guttata.  The  papules  are  scattered  and  few  have  attained 
a  large  size  ;  each  papule  is  covered  with  white  scales. 
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different  manifestations  are  nothing  more  than  mere  varieties 
of  Psoriasis  and  are  often  nothing  more  than  mere  stages  of 
the  disease.  When  all  or  most  of  the  lesions  are  small  papules, 
the  condition  is  said  to  be  Psoriasis  'punctata ,  but  when  they 
are  larger,  measuring  from  an  eighth  of  an  inch  to  a  quarter  of 
an  inch  in  diameter,  the  name  Psoriasis  guttata  is  used.  When 
the  patches  are  larger  still,  the  variety  is  called  Psoriasis 
nummularis  or  Psoriasis  discoidea.  When  the  centres  have 
cleared  and  rings  are  left,  the  name  Psoriasis  circinata  or 
annularis  may  be  given.  When  by  the  junction  of  many  rings 
festoon-like  figures  are  formed,  Psoriasis  gyrata  is  a  suitable 
name. 

Psoriasis  may  spread  rapidly  over  the  body  or  for  months 
or  years  it  may  remain  limited  to  a  certain  area.  At  times  it 
may  advance  with  great  rapidity,  and  then  there  will  be  a  well- 
defined  red  border  to  each  patch,  but  if  the  disease  ceases  to 
spread,  the  edge  will  lose  its  bright  red  colour  and  it  will  become 
less  sharply  defined. 

As  a  rule  the  disease  is  confined  to  parts  of  the  body  which 
are  covered  with  clothes ;  thus  it  rarely  appears  on  the  face 
and  hands,  and  though  it  not  rarely  invades  the  scalp,  generally 
it  stops  abruptly  at  the  margin  of  the  hair  and  does  not  invade 
the  forehead.  These  restrictions  are  observed  only  as  a  rule, 
the  face  and  hands  may  be  as  severely  involved  as  any  part  of 
the  body.  Even  when  the  hands  and  feet  are  affected,  the 
palms  and  soles  usually  escape,  and  though  it  may  happen  it  is 
of  the  greatest  rarity  for  the  palms  or  the  soles  to  be  affected 
while  the  rest  of  the  skin  of  the  body  and  limbs  is  perfectly  free. 
The  nails  may  be  involved,  and  they  become  brittle,  opaque 
and  thickened ;  only  one  nail  may  be  affected  or  all  may  show 
signs  of  the  disease. 

It  is  worthy  of  note  that  an  injury  of  the  skin  in  a  psoriatic 
patient  is  not  unlikely  to  be  followed  by  a  local  appearance  of 
the  disease,  thus  not  uncommonly  a  streak  of  eruption  may 
follow  a  scratch.  The  disease  is  essentially  chronic,  though 
great  variations  may  occur  from  time  to  time.  Sometimes  the 
disease  may  diminish  in  extent  or  in  severity,  and  then  later 
it  may  advance.  In  some  cases  the  same  patch  may  last  almost 
unchanged  for  years.  As  a  rule  with  the  advent  of  the  warmer 
weather  in  spring,  the  disease  becomes  less  severe,  and  a  return 
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or  a  recrudescence  of  the  disease  is  likely  to  occur  in  the 
autumn. 

When  a  patch  is  about  to  disappear  the  edge  becomes  paler 
and  less  defined,  the  scales  are  more  scanty,  the  skin  becomes 
less  thickened  and  the  patch  melts  away.  Sometimes  a  ring 
forms  by  the  involution  of  the  centre  of  a  patch  and  then  the 
ring  may  heal  at  several  points  and  only  fragments  are  left. 
When  a  patch  has  faded,  often  there  remains  for  a  time  some 
slight  redness  or  even  a  little  pigmentation,  but  before  long 
this  disappears  also. 

Where  the  skin  and  the  crusting  are  very  thick,  cracks  may 
appear  which  may  bleed  slightly,  and  when  these  cracks  heal 
there  may  be  some  scarring,  but  the  eruption  itself  does  not 
leave  a  scar.  In  some  very  rare  cases  there  may  be  some 
keloidal  growth  from  the  affected  surface  or  leucodermal  spots 
may  be  left,  but  these  sequelae  are  extremely  rare.  Cases  have 
also  been  seen  in  which  Psoriasis  has  developed  into  Dermatitis 
exfoliativa.  As  a  rule  there  is  no  itching  in  Psoriasis,  but  this 
symptom  may  be  present  and  may  be  very  troublesome,  and 
when  there  are  cracks  there  may  be  some  pain.  The  general 
health  does  not  suffer,  unless  the  itching  is  severe  enough  to 
interfere  with  sleep. 

Etiology. — Psoriasis  is  one  of  the  commoner  diseases  of  the 
skin,  and  though  the  relative  frequency  varies  in  different 
countries,  it  may  be  said  to  form  from  three  to  six  per  cent,  of 
all  cases.  It  may  occur  at  all  ages,  though  it  is  very  rare  under 
three  years  of  age ;  and  it  is  perhaps  a  little  more  common  in 
men  than  in  women. 

We  know  nothing  with  certainty  as  to  its  real  etiology, 
but  three  theories  have  been  put  forward,  and  each  of  them 
is  supported  by  some  authorities.  These  theories  are  :  (1) 

The  nervous  theory,  (2)  the  gouty  theory,  and  (3)  the  parasitic 
theory.  By  those  who  hold  the  nervous  theory  Psoriasis  has 
been  regarded  as  a  trophoneurosis,  and  some  striking  histories 
have  been  recorded  of  cases  where  the  disease  has  arisen  verv 

K/ 

soon  after  frights  and  other  nervous  shocks,  but  there  is  little 
real  support  for  this  theory.  In  support  of  the  view  that  there 
is  some  association  between  Psoriasis  and  Gout  or  Rheumatism, 
it  must  be  acknowledged  that  it  is  a  fact  that  the  joints  are 
affected  in  a  good  proportion  of  cases  and  that  the  joint  disease 
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sometimes  improves  at  the  same  time  as  the  affection  of  the 
skin.  Of  course  Psoriasis  may  occur  sometimes  in  the  same 
case  as  Gout  or  Rheumatism  by  mere  coincidence ;  and  this 
may  serve  to  explain  some  of  the  instances,  but  I  am  inclined 
to  think  that  there  is  a  real  connexion  between  Psoriasis  and 
an  affection  of  the  joints,  but  I  should  not  like  to  be  sure  that 
this  joint  affection  is  a  true  Gout,  Rheumatism  or  Osteo-arthritis. 
I  should  be  rather  inclined  to  look  upon  it  as  a  special  disease 
of  the  joints,  due  somehow  to  the  same  cause  as  the  Psoriasis. 
The  third  theory  as  to  the  etiology  of  Psoriasis,  that  it  is  due  to 
a  microbic  infection,  appears  to  me  to  be  that  most  deserving 
of  support.  In  its  favour  are  several  facts.  The  mode  in  which 
the  disease  spreads,  that  is  centrifugally,  is  exactly  as  a  Tinea 
and  other  local  microbic  skin  infections  spread.  Those  local 
agents  which  are  most  effective  in  the  cure  of  the  disease  are  all 
antiseptics.  Attempts  have  been  made  to  inoculate  the 
disease,  and  although  the  majority  of  the  attempts  have  failed, 
a  few  at  least  have  succeeded,  and  in  a  case  like  this,  one  success 
outweighs  many  failures. 

There  is  a  great  tendency  for  the  disease  to  occur  in  parents 
and  children,  and  this  is  usually  attributed  to  heredity,  but  it 
may  also  be  explained,  either  by  the  inheritance  of  a  predisposi¬ 
tion  to  the  disease  or  by  infection.  The  sudden  outbursts  of 
Psoriasis  which  sometimes  occur,  may  be  best  explained  by 
the  idea  that  the  parasite  has  penetrated  into  the  blood¬ 
vessels  and  has  been  distributed  by  the  blood-stream.  It  is 
true  that  no  micro-organism  has  been  discovered,  but  that 
fact  is  not  of  much  force. 

Pathology. — In  the  upper  part  of  the  corium  there  is  some 
dilatation  of  the  blood-vessels,  with  exudation  of  leucocytes 
and  proliferation  of  the  connective-tissue  corpuscles ;  and 
there  is  also  a  very  great  increase  of  the  horny  layers,  from  an 
irregular  cornification  which  has  been  called  Parakeratosis, 
and  an  increased  multiplication  of  the  rete  cells.  The  greatest 
change  is  in  the  rete,  and  it  is  probable  that  the  process  starts 
there,  and  that  the  changes  in  the  corium  are  secondary. 

Diagnosis. — The  points  of  chief  diagnostic  importance  are 
the  absence  of  any  discharge  or  moisture  from  the  eruption,  the 
sharp  well-defined  border  of  the  patches,  the  distribution  on 
the  extensor  surfaces  of  the  limbs  and  especially  on  the  knees 
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and  elbows,  the  presence  of  silvery  crusts  formed  of  imbricated 
scales  and  the  red  bleeding  spots  left  on  the  removal  of  the 
scales. 

The  diagnosis  is  made  from  Eczema  by  the  absence  of 
discharge  at  any  period  of  the  disease  and  by  the  fact  that  while 
Psoriasis  prefers  the  extensor  surfaces,  Eczema  is  more  likely  to 
be  found  at  the  flexures.  Further  the  patches  of  Psoriasis  are 
as  a  rule  sharply  bordered,  but  this  is  rare  in  Eczema. 

The  Squamous  Syphilide  resembles  true  Psoriasis  in  many 
ways,  but  it  shows  no  preference  for  the  extensor  surfaces ;  the 
colour  is  generally  a  duller  red  and  nearly  always  other  signs  of 
Syphilis  are  present.  If  itching  is  present  it  is  on  the  whole  a 
point  in  favour  of  Psoriasis,  but  it  does  not  go  very  far.  Some 
shallow  tertiary  manifestations  may  also  bear  some  resemblance 
to  Psoriasis,  but  they  nearly  always  give  rise  to  scarring,  which 
would  not  occur  in  Psoriasis. 

Seborrhoeic  Dermatitis  may  resemble  Psoriasis  very  closely, 
and  some  indeed  have  thought  that  the  two  are  only  different 
manifestations  of  the  same  disease,  but  with  this  opinion  I 
cannot  agree.  Seborrhoeic  Dermatitis  has  less  abundant  scales, 
the  disease  is  more  superficial,  and  if  the  scales  are  removed  by 
scraping,  no  bleeding  points  are  seen.  Seborrhoea  of  the  scalp 
is  usually  present  at  the  same  time. 

Lichen  planus  is  to  be  distinguished  from  Psoriasis  by  the 
shape  of  its  papules,  which  are  angular  and  flat-topped,  and 
moreover  the  individual  papules  do  not  increase  in  size.  The 
typical  colour  of  Lichen  planus,  a  characteristic  violet,  is  never 
seen  in  Psoriasis. 

Psoriasis  of  the  scalp  is  to  be  distinguished  from  Seborrhoea 
capitis  by  its  not  involving  the  whole  scalp,  and  by  frequently 
spreading  to  neighbouring  parts ;  further,  other  signs  of 
Psoriasis  are  usually  present. 

Pityriasis  rosea  is  a  more  acute  disease  than  Psoriasis  ;  it 
does  not  favour  the  extensor  surfaces,  and  it  rarely  lasts  beyond 
a  month  or  two. 

Prognosis . — So  far  as  the  immediate  attack  is  concerned,  it 
is  practically  always  possible  to  cause  the  disappearance  of  the 
eruption,  but  there  is  a  very  great  tendency  for  the  disease  to 
return ;  in  fact  many  dermatologists  hold  that  it  is  not  possible 
ever  to  prevent  recurrences.  I  cannot  help  thinking  that  this  is 
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too  pessimistic  an  opinion,  for  by  regular,  energetic  and  per¬ 
sistent  treatment  it  is  possible  to  do  much  to  limit  recurrences, 
and  if  each  recurrence  is  treated  immediately  on  its  appearance, 
in  time  the  tendency  to  recur  will  disappear. 

Treatment. — If  the  best  results  are  to  be  obtained  in  the 
treatment  of  Psoriasis,  it  is  essential  that  the  treatment  should 
be  both  external  and  internal,  though  by  either  method  it  is 
possible  to  cure  an  attack. 

Any  defect  of  the  general  health  should  be  remedied,  though 
it  can  hardly  be  said  that  there  is  any  necessar}^  connexion 
between  the  eruption  and  any  special  morbid  condition  of  the 
body.  Diet  has  for  the  most  part  very  little  influence,  but  it 
is  well  for  the  patient  to  avoid  alcohol  in  all  forms,  and  to 
limit  the  amount  of  meat  which  he  takes,  though  I  do  not 
agree  with  those  who  hold  that  abstinence  from  meat  is  essential 
in  the  treatment. 

Internal  Treatment. — Arsenic  has  been  very  widely  used 
in  the  treatment  of  Psoriasis,  and  it  has  a  very  marked  beneficial 
effect,  but  it  can  be  used  so  as  to  do  very  definite  harm.  It 
should  never  be  administered  when  the  disease  is  advancing, 
that  is  when  the  red  margin  of  the  patches  is  well  defined,  for 
if  it  be  given  at  such  a  stage,  the  disease  will  progress  more 
rapidly  than  before.  When,  however,  the  disease,  though  very 
extensive,  is  quiescent  and  progressing  but  slowly,  arsenic  can 
be  very  useful.  It  can  be  given  in  two  ways ;  in  one  method 
the  initial  dose  is  three  minims  of  the  Liquor  Arsenicalis  three 
times  a  day  well  diluted,  after  meals,  and  if  the  drug  is  well 
borne  the  dose  is  increased  daily  by  one  minim,  so  that  the 
patient  takes  on  the  second  day  four  minims  three  times  a  day ; 
and  this  increase  is  continued  until  the  dose  has  reached  ten  or 
fifteen  minims  three  times  a  day.  I  think  that  it  is  better  not 
to  give  these  large  doses  unless  a  patient  is  kept  in  bed  and  under 
observation  the  whole  time.  If  the  patient  is  not  kept  in  bed, 
it  is  better  to  increase  the  dose  more  slowly  and  not  to  exceed 
seven  or  eight  minims  for  each  dose ;  further,  as  soon  as  the 
improvement  commences,  the  increase  of  the  dose  should 
cease.  Wisely  used,  Arsenic  is  of  the  greatest  value  ;  but  used 
to  excess  it  is  capable  of  doing  serious  harm.  Arsenic  even  in 
small  doses  should  not  be  continued  for  too  long  a  time,  for 
it  gives  rise  to  a  pigmentation  of  the  skin,  especially  on  the 
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abdomen,  with  thickening  of  the  epidermis  of  the  palms  and 
soles ;  and  it  appears  to  be  liable  to  give  rise  to  multiple  Warts 
on  the  skin  and  even  to  Carcinoma. 

Salicin  and  other  salicylic  compounds,  which  were  first 
employed  by  Radcliffe  Crocker,  have  a  very  definite  influence 
on  Psoriasis,  and  they  have  the  very  great  advantage  that  they 
may  be  administered  even  when  the  inflammatory  process  is 
most  acute.  The  dose  should  be  fairly  large,  about  fifteen 
grains  three  times  a  day.  It  is  not  desirable  to  continue  for  a 
very  long  time  with  salicylic  compounds,  as  there  seems  to  be 
some  basis  for  the  idea  that  after  a  time  some  irritation  of  the 
kidneys  is  set  up.  Antimony  is  of  great  value  in  some  cases, 
especially  when  there  is  much  inflammation.  It  may  be  given 
in  doses  of  five  minims  of  the  Vinum  antimoniale. 

Thyroid  Extract  has  a  very  definite  action  on  Psoriasis,  but 
it  is  of  very  little  value  unless  the  patient  can  be  kept  in  bed 
during  the  treatment.  It  is  a  powerful  drug  and  must  be  used 
with  great  care. 

Local  Treatment. — It  is  well  to  begin  the  local  treatment 
by  the  removal  of  the  scales  ;  and  this  may  be  accomplished  in 
various  ways.  Alkaline  baths  are  useful ;  they  may  be  made 
by  putting  four  ounces  of  Sodium  bicarbonate  into  thirty 
gallons  of  water  at  a  temperature  of  100°  F.,  and  the  bath  may 
be  repeated  three  times  a  week.  The  thorough  inunction  of 
any  oil  or  fat  or  vaseline  will  also  assist  in  removing  the  scales. 
If  there  be  much  inflammation,  it  is  of  the  greatest  importance 
that  only  soothing  applications  should  be  used,  and  energetic 
local  treatment  should  be  reserved  for  those  cases  where  the 
disease,  however  extensive  it  may  be,  is  not  acute ;  for  irritat¬ 
ing  treatment  will  only  serve  to  aggravate  an  acute  case  of 
Psoriasis.  The  most  effective  of  all  agents  for  the  local  treat¬ 
ment  of  Psoriasis  is  undoubtedly  Chrysarobin,  but  it  has  great 
disadvantages.  In  the  first  place  it  stains  all  the  under¬ 
clothing  and  the  skin  a  yellow  colour  which  changes  to  a 
brownish  purple  after  washing.  The  other  objection  is 
its  liability  to  cause  an  acute  Dermatitis.  It  should  not  be 
applied  to  the  face  or  head,  as  it  may  cause  great  oedema  of  the 
eyelids,  with  much  conjunctivitis  and  lacrimation.  Some  of 
the  disadvantages  may  be  avoided  by  employing  the  following 
paint — 
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Chrysarobin  ....  3  i 

Liquoris  Gutta  Percha  5  i- 

When  this  is  painted  on  the  surface,  it  forms  an  adherent 
coating,  which  may  be  renewed  every  two  or  three  days. 
Weaker  paints  may  be  used  if  necessary. 

Tar  in  one  form  or  another  is  valuable,  but  its  odour  and 
colour  limit  its  applicability;  the  Unguentum  Picis  Liquidse 
is  very  effective  but  unpleasant.  The  following  is  a  useful 
ointment,  the.  value  of  which  depends  in  great  part  on  the  Tar 
it  contains.  It  is  not  unpleasant  though  it  does  stain  the 
clothes  somewhat.  After  the  ointment  has  been  well  rubbed 
in,  the  part  may  be  covered  with  a  piece  of  adhesive  strapping 
which  will  protect  the  clothes. 

Liquoris  Picis  Carbonis  3  i 
Chrysarobin  .  .  .  .  gr.  v 

Hydrargyri  Ammonia ti  gr.  x 
Adipem  Benzoati  .  .  ad  §  i. 

Naphthol  is  a  valuable  remedy  as  it  is  almost  odourless. 

/3-Naphthol  .  .  gr.  x 

Cretse  Praeparatse  gr.  x 
Saponis  Mollis  .  gr.  xx 
Adipem  Benzoati  ad  §  i. 


DERMATITIS  EXFOLIATIVA 

Synonym. — Pityriasis  rubra. 

Definition. — A  widespread  inflammatory  disease  of  the 
skin  with  the  formation  of  abundant  scales. 

Symptoms. — The  disease  may  occur  primarily,  or  it  may 
supervene  on  some  other  disease,  especially  Psoriasis  and 
Eczema.  When  it  is  a  primary  affection  it  may  begin  in  several 
parts  of  the  body,  and  the  axillae  and  the  groins  are  common 
sites.  It  spreads  rapidly,  and  it  soon  involves  the  whole  or  at 
least  the  greater  part  of  the  surface  of  the  body.  This  is  the 
usual  form,  but  cases  sometimes  occur  in  which  the  disease  may 
for  a  time  at  least  be  more  limited. 

An  attack  may  begin  with  a  slight  general  disturbance  such 
as  a  chill  or  a  feeling  of  malaise.  Then  the  skin  begins  to 


110 


DISEASES  OF  THE  SKIN 


redden  and  it  becomes  hypersemic,  and  a  few  days  later  the 
exfoliation  commences.  The  scales  are  generally  thin  and 
greyish  in  colour,  and  the  underlying  skin  is  red  and  shining. 
As  the  older  scales  are  thrown  off,  new  scales  are  formed.  The 
more  acute  the  process,  the  more  likely  is  it  that  there  will  be 
some  rise  of  temperature,  but  it  is  rarely  great.  Frequently 
the  patient  feels  cold  even  in  warm  weather.  Gradually  after 
many  weeks  or  months  the  acuteness  of  the  inflammatory 
process  diminishes ;  the  skin  becomes  less  red  and  fewer  scales 
are  formed,  and  slowly  the  attack  comes  to  an  end.  Sometimes 
the  diminution  of  the  symptoms  is  merely  temporary,  and 
a  fresh  outbreak  occurs ;  and  this  alternation  of  attacks  and 
remissions  may  continue  for  some  time,  but  after  a  certain 
number  of  attacks  complete  recovery  ensues.  Sometimes  after 
recovery  and  the  lapse  of  months  or  even  years  another  attack 
occurs.  The  longer  the  case  lasts  the  more  likely  are  constitu¬ 
tional  symptoms  to  be  present.  The  general  health  fails,  and 
diseases  of  the  heart,  lungs  or  alimentary  canal  may  develop. 
In  some  cases  a  chronic  arthritis  may  be  present ;  in  others 
the  mucous  membrane  of  the  mouth  and  of  the  eyes  may  be 
involved.  The  nails  and  the  hair  may  also  be  affected,  and 
they  may  fall  off. 

When  a  case  is  very  severe,  it  may  lead  to  a  fatal  issue  in  a 
few  weeks  or  months,  or  the  patient  may  die  of  exhaustion,  or 
from  some  intercurrent  malady. 

When  Exfoliative  Dermatitis  supervenes  on  Psoriasis  or 
Eczema,  the  change  from  the  one  condition  to  the  other 
generally  occurs  somewhat  slowly,  the  characteristics  of  the 
original  disease  fading  away  and  the  signs  of  Dermatitis 
exfoliativa  appearing. 

Etiology. — The  disease  may  occur  at  any  age,  but  most 
cases  are  seen  between  forty  and  sixty  years  of  age,  and  it  seems 
to  be  somewhat  more  common  in  men  than  in  women.  There 
appears  to  be  some  association  with  gout,  rheumatism  and 
tuberculosis.  Both  when  the  disease  appears  primarily  and 
when  it  follows  Psoriasis  or  Eczema,  the  application  of  irritant 
substances  appears  in  many  cases  to  have  been  the  exciting 
cause  of  the  attack. 

Pathology. — We  know  nothing  as  to  the  actual  nature  of 
the  disease,  but  the  mode  of  onset  and  the  course  of  the  disease 
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suggest  strongly  that  it  is  the  result  either  of  microbic  invasion 
or  of  a  toxin  distributed  by  the  blood-stream. 

Histology. — The  disease  is  a  dermatitis,  affecting  at  first 
only  the  superficial  parts  of  the  skin,  but  as  it  progresses,  and 
especially  in  the  severe  cases,  the  skin  is  involved  more  deeply ; 
and  later  new  fibrous  tissue  is  formed,  which  on  contraction 
leads  to  atrophy  of  the  skin.  Some  lesions  have  been  described 
in  the  nervous  system,  but  it  is  probable  that  they  are  not 
directly  connected  with  the  skin  affection ;  though  they  may  be 
effects  of  the  same  cause. 

Diagnosis. — There  is  no  other  chronic,  widespread,  desqua¬ 
mating  affection,  and  a  mistake  is  hardly  possible,  especially 
after  a  few  days’  observation.  Erythema  scarlatiniforme  is  an 
acute  affection,  and  for  a  day  or  two  there  might  be  some 
possibility  of  confusion,  and  here  it  may  be  pointed  out  that 
there  is  probably  some  analogy  between  these  two  diseases. 

A  very  extensive  Psoriasis  may  present  a  little  difficulty, 
but,  though  widespread,  Psoriasis  is  never  really  universal. 

Prognosis. — It  is  always  difficult  to  give  a  prognosis,  for 
the  course  of  the  disease  may  vary  greatly.  The  less  severe  the 
attack,  the  better  the  prognosis. 

Treatment.  Internal  Treatment. — Quinine  is  of  very 
certain  value,  especially  in  the  acute  cases,  and  general  tonic 
treatment  is  indicated ;  Cod-liver  oil,  Malt  extract  and  Iron  may 
be  given  with  benefit. 

External  Treatment. — In  the  more  acute  forms  the 
application  of  lotions  will  give  most  relief. 

Pulveris  Calaminse  3  iii 
Olei  Olivse  §  iv 

Aquam  Calcis  ad  .  §  viii. 

Ointments  are  of  more  value  for  the  more  chronic  cases. 

Glycerini  Amyli  .  .  3  i  ss 

Amyli . 3  ii 

Zinci  Oxidi  .  .  .  3  i 

Adipem  Benzoati  ad  §  i. 

DERMATITIS  EXFOLIATIVA  NEONATORUM 

Ritter  was  the  first  to  describe  a  case  in  a  new-born  child, 
in  which  the  condition  of  the  skin  was  almost  identical  with 
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that  seen  in  Dermatitis  exfoliativa.  A  week  or  two,  or  even  a 
little  later  after  birth,  there  is  a  thin  exfoliation  of  the  Epidermis, 
so  that  here  and  there  the  red  rete  is  exposed.  Sometimes 
there  is  moisture  on  the  surface,  and  in  some  cases  even  vesicles 
and  bullae  may  develop.  The  conjunctiva  and  the  mucous 
membrane  of  the  mouth  and  of  the  nose  are  affected.  Some¬ 
times  there  are  no  general  symptoms,  but  in  others  there  is 
wasting ;  and  death  ensues  in  many  cases.  Some  of  the  infants 
recover  in  a  few  weeks.  Little  is  known  as  to  the  cause  of  the 
disease,  but  from  the  fact  that  most  cases  have  occurred  in 
institutions,  there  can  be  little  doubt  that  it  is  microbic  in 
origin. 

The  prognosis  is  grave,  for  nearly  half  the  cases  die. 

The  treatment  resolves  itself  into  maintenance  of  the  general 
health  by  suitable  feeding,  the  inunction  of  fats  and  oils  with 
which  a  weak  antiseptic  may  be  combined  and,  if  any  other 
infants  are  in  the  same  house  or  institution,  care  should  be 
taken  to  prevent  infection. 

PITYRIASIS  ROSEA 

Definition. — An  inflammatory  eruption  of  pale  red,  slightly 
scaly  patches. 

Symptoms. — Before  or  with  the  appearance  of  the  general 
eruption  there  may  be  a  little  malaise  and  some  congestion  of 
the  fauces,  with  an  enlargement  of  the  lymphatic  glands  under 
the  jaw,  but  these  symptoms  and  signs  are  generally  absent 
when  the  case  develops  slowly. 

A  single  “  primary  patch  55  often  precedes  by  a  week  or  so 
the  appearance  of  the  general  eruption  :  it  is  generally  situated 
on  the  trunk,  it  is  larger  than  the  subsequent  patches  and  it 
is  circinate  in  outline.  The  eruption  is  in  most  cases  wide¬ 
spread,  but  it  may  be  limited  in  extent. 

It  appears  first,  as  a  rule,  on  the  abdomen,  and  spreads 
thence  over  more  or  less  of  the  body  and  limbs ;  it  is  most 
marked  on  the  abdomen  and  buttocks,  and  generally  it  spares 
the  face,  the  forearms,  and  the  legs  below  the  knees.  The 
lesions  are  but  little  raised,  and  they  are  round  or  oval  macules, 
covered  with  fine  scales.  Some  of  the  lesions  spread  centri- 
fugally  and  at  the  same  time  they  clear  up  in  the  centre ;  and 
thus  circinate,  and  irregular  areas  are  formed.  Slight  itching 
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may  be  present,  especially  at  night.  Usually  in  two  or  three 
weeks  the  eruption  disappears  spontaneously,  but  some  cases 
may  last  even  two  or  three  months. 

Etiology. — In  all  probability  the  disease  is  due  to  microbic 
invasion,  especially  as  in  many  cases  a  primary  patch  first 
appears,  and  is  followed  later  by  a  general  eruption,  but  no 
satisfactory  organism  has  been  found.  The  disease  may  be 
seen  at  any  age. 

Histology. — There  is  essentially  an  inflammation  of  the 
upper  layer  of  the  corium  with  some  exudation  into  the  papillae 
and  into  the  deeper  layers  of  the  epidermis. 

Diagnosis. — It  may  be  distinguished  from  a  secondary 
syphilide  by  the  absence  of  staining,  and  the  slighter  infiltra¬ 
tion.  Seborrhoeic  Dermatitis  is  slower  in  origin  and  lasts 
longer.  In  Psoriasis  there  is  more  inflammation,  and  the 
scaling  is  more  marked,  and  scaly  patches  are  to  be  found 
generally  on  the  elbows  and  knees. 

It  may  be  distinguished  from  Tinia  circinata  by  the  rapid 
development,  and  the  profusion  of  the  eruption,  and  the 
absence  of  the  Ringworm  fungus  will  also  be  of  value  in 
diagnosis. 

Prognosis. — The  natural  tendency  to  recovery  in  a  few 
weeks  or  months  at  the  most  makes  the  prognosis  extremely 
favourable,  and  recurrences  are  rare. 

Treatment. — It  is  difficult  to  be  certain  that  the  treatment 
adopted  is  really  curative  when  a  spontaneous  cure  is  certain ; 
but  the  local  application  of  parasiticides  appears  to  hasten 
recovery.  Salicylic  acid,  and  Sulphur  in  the  form  of  an  oint¬ 
ment  are  of  value,  and  a  lotion  of  Sodium  hyposulphite  has 
been  employed. 

Sodii  hyposulphitis  3  h 

Aquae . §  viii 

Solve,  fiat  lotio. 

Tar  lotions  may  also  be  used,  and  they  serve  to  allay  the 
itching  when  it  is  troublesome. 


EPIDEMIC  EXFOLIATIVE  DERMATITIS 

This  name  has  been  given  to  a  disease  which  has  been  seen 
in  institutions  in  epidemic  form ;  it  was  first  described  by 
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Savill.  In  that  epidemic  there  was  extensive  dry  exfoliation 
of  the  skin,  as  in  Dermatitis  exfoliativa,  though  in  some  of  the 
cases  there  was  some  moist  discharge.  In  most  of  the  cases 
there  was  disturbance  of  the  alimentary  canal,  as  shown  by 
loss  of  appetite,  diarrhoea  or  vomiting,  and  more  rarely  sore 
throat.  The  eruption  began  generally  on  the  arm,  face  or 
scalp,  whence  it  spread  over  the  greater  part  of  the  body. 
Conjunctivitis  was  very  common.  Recovery  was  slow  and 
relapses  occurred  in  some  instances.  In  about  ten  per  cent, 
of  the  cases  death  occurred,  mainly  from  exhaustion,  and  the 
high  mortality  was  probably  due  to  the  fact  that  many  of  the 
patients  were  old.  Other  similar  epidemics  have  been  described 
elsewhere  since.  Nothing  definite  is  known  as  to  its  cause  or 
mode  of  origin.  It  was  suspected  that  the  milk  supply  was 
the  cause  of  some  of  the  outbreaks,  but  it  was  not  proved. 
A  diplococcus  was  found  but  its  causal  connexion  with  the 
disease  was  not  established. 

Treatment  appeared  to  have  no  very  definite  effect,  but  in 
early  cases  the  local  application  of  Tincture  of  Iodine  seemed 
to  abort  the  attack. 


CHAPTER  XVI 


LICHEN  ACUMINATU S - LICHEN  PLANUS — PARAKERATOSIS  VARIE- 

GATA - LICHEN  SCROFULOSORUM  —  LICHEN  SPINULOSUS  — 

LICHEN  ANNULARIS 

LICHEN  ACUMINATUS 

Synonyms. — Pitjuiasis  rubra  pilaris;  Lichen  ruber  acu- 
minatus. 

Definition. — A  chronic  disease,  characterised  by  papules 
with  horny  centres,  seated  at  the  mouth  of  the  hair-follicles. 
There  was  at  one  time  much  uncertainty  as  to  the  identity 
of  the  diseases  described  under  this  name,  and  it  is  probable 
that  in  the  earlier  accounts  some  other  affections  were  confused 
with  this  disease,  but  it  is  now  quite  clear  that  it  is  a  very 
definite  clinical  entity. 

Symptoms. — LTsually  the  first  sign  of  the  disease  is  a 
thickening  with  slight  scaliness  of  the  palms  and  soles,  with  a 
scaliness  of  the  scalp,  but  before  long  papules  appear.  Each 
papule  is  red,  hard  and  pointed,  and  in  the  centre  there  is  a 
horny  mass,  generally  pierced  by  a  hair.  The  papules  appear 
first  on  the  backs  of  the  fingers,  on  the  extensor  surface  of  the 
forearms  and  legs  or  on  the  abdomen.  At  first  the  papules 
are  discrete,  but  new  papules  arise  between  and  around  the 
others,  until  confluent  areas  are  formed,  greyish  red  in  colour, 
and  rough  and  slightly  scaly,  but  at  the  margins  of  these 
patches,  typical  papules  can  usually  be  seen.  The  face  is 
rough  and  covered  with  fine,  adherent  scales.  The  natural 
folds  of  the  skin  become  more  clearly  marked,  and  at  the  joints 
deep  folds  are  formed.  The  eruption  is  always  perfectly  dry. 
The  general  health  is  as  a  rule  good,  and  the  only  symptom  of 
which  the  patient  may  complain  is  slight  itching. 

In  most  cases  the  disease  is  slowly  progressive,  though 
temporary  improvement  may  take  place,  and  even  cure  may 

result.  Relapses  are,  however,  very  liable  to  occur. 
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Etiology. — Nothing  is  known  as  to  the  cause  of  this  rare 
disease.  It  occurs  in  both  sexes  and  at  all  ages,  but  it  seems 
to  be  most  common  in  young  adults. 

Histology. — There  is  a  hyperkeratosis  of  the  epithelium 
lining  the  orifice  of  the  hair-follicle,  and  secondary  inflam¬ 
matory  changes  follow,  leading  to  the  formation  of  the  papule. 

Diagnosis. — The  signs  on  which  the  diagnosis  rests  are  the 
papules  arising  in  connexion  with  hair-follicles,  with  a  horny 
plug  in  the  centre  of  each  papule,  and  the  dry  scaliness  of  the 
palms,  soles  and  face.  The  papules  are  generally  best  seen  on 
the  backs  of  the  first  or  second  phalanges  of  the  fingers. 

In  Dermatitis  exfoliativa  there  is  much  more  hyperaemia 
and  no  typical  conical  papules  on  the  backs  of  the  fingers. 

In  Psoriasis  the  scaling  and  crusting  are  much  more  marked 
and  the  typical  papules  are  not  present. 

In  Ichthyosis  there  are  no  conical  papules. 

Prognosis. — The  disease  seems  to  be  little  affected  by  treat¬ 
ment.  Its  course  is  very  chronic,  but  on  the  whole  the  cases 
tend  to  recover  ultimately,  though  there  is  much  liability  to 
relapse  and  recurrence. 

Treatment. — All  treatment  must  be  empirical,  for  we  know 
nothing  of  the  real  nature  of  the  disease.  Locally  it  is  desirable 
to  employ  emollient  applications  to  the  skin.  Ointments  con¬ 
taining  Tar  and  made  up  with  Lanolin  and  Lard  are  more 
useful  than  others. 

Internally  Jaborandi  and  Pilocarpine  are  useful,  but  they 
must  be  given  for  a  long  time ;  and  Thyroid  Extract  is  also  of 
distinct  value.  With  regard  to  Arsenic  much  difference  of 
opinion  exists.  Those  who  advocate  the  use  of  Arsenic  say 
that  it  must  be  given  in  large  doses  for  a  long  time,  but  it  is 
doubtful  if  it  is  of  any  benefit.  Cod-liver  Oil  may  be  given  and 
it  seems  to  be  of  direct  value  and  not  only  from  its  tonic  action. 


LICHEN  PLANUS 

Synonym. — Lichen  ruber  planus. 

Definition. — The  eruption  consists  of  small  angular,  flat- 
topped  papules,  inflammatory  in  origin,  and  of  a  violaceous 
colour. 

Symptoms. — The  disease  begins  with  the  appearance  of  a 
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number  of  papules,  which  are  angular  in  shape  and  rarely  more 
than  an  eighth  of  an  inch  in  diameter.  They  are  flat  on  the  top 
and  they  are  only  slightly  raised  above  the  surrounding  skin ; 
the  surface  is  smooth  and  shiny,  and  in  the  centre  there  is 
frequently  a  minute  depression.  They  are  often  violet  in 
colour,  but  the  tint  varies  greatly,  and  it  may  be  said  that  nearly 
always  there  is  more  or  less  blue  mixed  with  the  red.  The 
papules  may  be  discrete,  or  they  may  be  in  groups  or  lines ; 
and  some  of  the  lines  correspond  to  the  natural  markings  of 
the  skin,  but  a  scratch  may  cause  a  line  of  papules  to  appear. 
The  individual  papules  do  not  grow,  but  by  the  formation  of 
new  papules  between  and  around  the  others  small  or  large 
patches  may  be  formed.  A  patch  has  a  well-defined  margin 
and  it  is  often  raised  much  above  the  surrounding  skin,  and 
its  surface  is  covered  with  fine  scales.  The  raised  patches 
are  most  often  seen  on  the  extensor  surface  of  the  leg.  The 
colour  of  the  patches  is  often  very  distinctive  owing  to  its 
violaceous  or  purplish  tint. 

The  eruption  most  commonly  starts  on  the  flexor  aspect  of 
the  wrist ;  another  common  site  is  the  inner  aspect  of  the  knee ; 
but  it  may  occur  on  any  part  of  the  body,  though  it  is  rare  on 
the  face  and  fingers.  There  may  be  only  a  single  patch,  but 
as  a  rule  the  eruption  is  symmetrical.  When  a  patch  has 
disappeared  a  stain  is  generally  left  behind,  which  may  last 
for  a  long  time ;  the  tint  of  the  stain  varies  from  a  light  brown 
to  almost  black.  There  is  often  some  atrophy  of  the  skin  at 
the  place  where  a  patch  has  existed.  The  mucous  membranes 
may  be  also  affected,  especially  the  inner  surface  of  the 
cheeks. 

There  is  generally  some  itching,  and  occasionally  it  is  very 
severe.  The  general  health  is  as  a  rule  very  little  affected, 
but  some  form  of  dyspepsia  is  not  at  all  rare. 

The  course  of  the  disease  varies  greatly  in  different  cases ; 
it  is  generally  chronic,  but  occasionally  it  takes  on  an  acute 
form,  either  at  its  onset  or  in  the  course  of  a  chronic  attack. 
In  these  acute  forms  the  rash  is  very  extensive  and  the  general 
symptoms  are  severe ;  and  sometimes  the  case  may  even  end 
fatally. 

Etiology. — The  disease  forms  about  one  per  cent,  of  all  cases 
of  disease  of  the  skin,  and  it  occurs  most  commonly  in  adult 
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life.  It  is  most  often  seen  in  those  who  are  neurotic  in  tempera¬ 
ment,  and  especially  it  may  appear  after  worry,  shock  or 
exhaustion ;  but  in  many  cases  there  is  evidence  of  digestive 
derangement.  The  general  belief  is  that  the  process  is  some¬ 
how  connected  with  disturbance  of  the  nervous  system,  but  I 
cannot  see  that  there  are  any  real  facts  to  support  this  view. 
It  has  been  said  that  it  may  follow  the  distribution  of  particular 
nerves,  but  the  fact  is  by  no  means  clear ;  for,  though  it  cer¬ 
tainly  may  occur  in  lines,  yet  these  lines  do  not  correspond  to 
nerve  areas.  I  am  inclined  to  regard  Lichen  planus  as  the 
result  of  a  toxaemia,  due  to  disturbance  of  the  digestive  sys¬ 
tem,  for  I  have  found  digestive  disturbance  in  a  very  large 
proportion  of  the  cases.  At  present  the  matter  cannot  be 
considered  settled. 

Histology. — The  papules  are  formed  by  an  inflammatory 
process,  and  in  most  cases  at  least  it  begins  in  the  upper  part 
of  the  corium  around  a  sweat-duct.  There  is  an  infiltration 
of  leucocytes  into  the  papillae,  and  the  rete  and  the  horny  layer 
are  thickened.  The  central  depression  corresponds  to  the 
mouth  of  the  sweat-duct,  but  the  duct  and  the  sweat-gland 
are  unchanged. 

Diagnosis. — One  of  the  most  distinctive  points  in  the 
diagnosis  of  Lichen  planus  is  the  violet  or  purplish  tint,  and 
a  little  search  will  generally  discover  some  typical  papules, 
especially  at  the  margin  of  a  patch ;  the  presence  also  of  the 
small  white  spots  in  the  mouth  will  serve  to  confirm  a 
diagnosis. 

In  chronic  Eczema  the  papules  are  rounded  or  pointed  and 
generally  a  history  of  exudation  can  be  obtained. 

In  Psoriasis  the  papules  are  scaly  and  they  enlarge  centri- 
fugally.  The  papular  Syphilide  may  be  mistaken  for  Lichen 
planus,  but  the  papules  are  different  in  shape  and  of  a 
different  colour,  and  other  signs  of  Syphilis  are  sure  to  be 
present. 

Prognosis. — There  is  little  tendency  to  spontaneous  re¬ 
covery,  but  with  treatment  a  cure  can  be  assured,  though 
several  months  may  be  required  and  there  is  sometimes  a 
liability  to  recurrence.  The  pigmentation  left  by  the  eruption 
in  time  disappears,  except  on  the  legs,  where  it  is  usually 
permanent. 
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Treatment. — The  general  treatment  is  of  no  little  import¬ 
ance  ;  good  plain  food,  fresh  air  and  freedom  from  worry  seem  to 
be  the  main  points.  I  think  that  it  is  of  special  importance  that 
any  constipation  or  indigestion  should  be  treated  from  the 
very  beginning. 

For  the  medicinal  treatment  the  greatest  reliance  is 
usually  placed  on  Arsenic,  and  it  is  truly  a  valuable  drug,  but 
it  is  not  very  rare  for  it  to  fail,  especially  when  the  process  is 
acute,  or  when  there  is  much  irritation.  Quinine  and  Salicin 
are  certainly  useful  in  the  more  acute  cases,  and  do  not  seem 
to  aggravate  the  condition. 

The  external  treatment  is  of  less  importance,  but  it  should 
always  be  employed,  especially  if  there  is  much  itching.  If 
the  inflammation  is  very  acute  a  lotion  of  Calamine  will  be 
suitable  after  the  inflammation  has  to  some  extent  subsided, 
and  in  less  acute  cases  Tar  is  the  most  suitable  application. 
It  may  be  used  as  a  lotion. 

Liquoris  Carbonis  Detergentis  5  ss 
Aquse . §  viii. 

The  more  chronic  the  case  the  stronger  may  the  Tar  applica¬ 
tion  be ;  and  a  Tar  ointment  may  be  of  great  value  in  the  very 
chronic  forms.  The  most  troublesome  form  to  treat  is  the 
verrucose  form  on  the  legs,  but  a  strong  Salicylic  acid  ointment 
will  serve  to  remove  much  of  the  thickening  of  the  skin. 


PARAKERATOSIS  VARIEGATA 

This  disease,  which  is  also  called  Lichen  variegatus,  is  rare. 
The  eruption  is  more  or  less  general,  and  it  consists  of  red 
streaks  and  patches,  giving  the  appearance  of  a  network,  and 
the  patches  are  covered  with  thin  scales.  The  tint  varies  from 
a  yellow  to  a  blue  red.  In  the  meshes  of  the  network  there  are 
areas  of  sunken  healthy  skin. 

It  seems  to  be  more  common  in  men  than  in  women,  but 
nothing  is  known  of  its  cause  or  nature.  Histologically  there 
are  slight  inflammatory  changes  in  the  papillary  layer  and  some 
thickening  of  the  rete  and  of  the  horny  layer. 

It  is  very  rebellious  to  treatment,  and  the  only  drug,  that 
has  been  said  to  succeed,  has  been  Pyrogallic  acid. 
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LICHEN  SCROFULOSORUM 

Synonym. — Lichen  scrofnlosns. 

Definition. — The  eruption  consists  of  chronic,  inflamma¬ 
tory,  reddish  papules,  arranged  in  groups  and  occurring  mostly 
in  those  who  have  manifestations  of  tuberculous  disease  of 
some  internal  organ. 

Symptoms. — The  papules  are  extremely  small  at  first,  but 
later  they  enlarge  to  the  size  of  a  pin’s  head ;  they  are  slightly 
conical  in  shape,  and  at  first  they  are  bright  red  in  colour,  but 
later  the  tint  alters  to  a  pale  brown.  The  papules  occur  in 
groups  or  in  circles,  but  later  by  the  formation  of  fresh  papules 
irregular  patches  may  arise.  On  the  summit  of  each  papule  a 
minute  scale  develops.  After  a  variable  time,  the  papules 
undergo  involution,  and  disappear,  leaving  behind  them  minute 
yellow  stains.  The  eruption  is  usually  limited  to  the  trunk, 
especially  to  the  lateral  aspects,  but  it  may  be  found  upon  the 
arms  and  legs.  No  subjective  symptoms  are  present.  The 
disease  is  very  chronic,  and  from  time  to  time  new  patches 
appear  and  old  patches  fade  away,  but  ultimately  the  disease 
disappears.  Recurrences  may  however  occur. 

In  nearly  all  cases  some  evidence  can  be  obtained  of  tuber¬ 
culous  disease  elsewhere  in  the  body ;  sometimes  it  may  be 
Tuberculosis  of  the  lymphatic  glands,  sometimes  it  may  be 
Caries  of  bone,  but  pulmonary  Tuberculosis  is  uncommon. 

Etiology. — It  is  practically  certain  that  it  is  somehow  con¬ 
nected  with  the  internal  tuberculous  disease  which  so  commonly 
accompanies  it,  and  therefore  it  is  somehow  due  to  the  tubercle 
bacillus,  but  whether  directly  or  indirectly  through  the  tuber¬ 
culous  toxins  cannot  at  present  be  stated  with  certainty.  If 
it  is  due  to  the  toxins  of  the  tubercle  bacillus,  Lichen  scrofulo- 
sorum  would  fall  into  the  group  of  the  Tuberculides.  It  occurs 
mainly  between  the  ages  of  three  and  twenty  years,  and  it 
appears  to  be  more  common  in  boys  than  in  girls. 

Histology. — In  the  tissues  round  the  hair-follicles  and  the 
sebaceous  glands  there  is  an  infiltration  of  lymphoid,  epithelioid 
and  giant  cells ;  and  this  structure  is  very  suggestive  of  the 
tuberculous  nature  of  the  lesion. 

Diagnosis. — The  size  and  the  colour  of  the  papules,  and 
their  grouping,  the  chronic  character  and  absence  of  subjective 
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symptoms,  should  make  the  diagnosis  easy,  and  it  would 
generally  be  confirmed  by  the  presence  of  the  tuberculous 
disease  elsewhere.  The  papules  of  the  follicular  Syphilide  are 
larger,  and  of  a  duller  red,  and  they  occur  more  frequently  on 
the  limbs  than  in  Lichen  scrofulosorum ;  the  presence  too  of 
other  syphilitic  manifestations  will  suffice  to  make  the  diagnosis 
certain.  In  papular  Eczema  the  papules  are  of  a  brighter  tint 
and  vesicles  may  also  occur,  while  itching  is  always  present. 
In  Lichen  pilaris  the  papules  are  larger  and  are  generally  seen 
on  the  limbs,  especially  on  the  outer  surface  of  the  thighs,  and 
they  have  little  tendency  to  form  groups. 

Prognosis. — Lichen  scrofulosorum  is  readily  curable,  while 
if  it  is  untreated,  it  will  persist  for  a  time,  though  it  generally 
disappears  ultimately. 

Treatment. — Internally  Cod-liver  oil  should  be  given  in  as 
large  doses  as  are  well  borne.  Externally  some  use  Cod-liver 
oil,  but  it  is  an  unpleasant  liniment,  and  other  oily  or  fatty 
applications  will  do  as  well. 

LICHEN  SPINULOSUS 

Synonym. — Lichen  pilaris. 

Definition. — An  inflammatory  disease  of  the  hair-follicles, 
with  the  formation  of  a  spiny  plug  of  epidermis  in  the  centre 
of  a  papule. 

Symptoms. — The  disease  occurs  mostly  in  children  and 
more  often  in  boys  than  in  girls.  It  consists  of  a  number  of 
papules  about  the  size  of  a  pin’s  head,  and  in  the  centre  is 
a  projecting  horny  spine.  The  papules  are  collected  into 
patches,  generally  symmetrically  placed ;  they  are  found 
especially  on  the  back  of  the  neck,  the  buttocks,  the  abdomen, 
the  thighs  and  the  arms.  The  disease  never  occurs  on  the  face, 
hands  or  feet.  Nothing  is  known  of  its  cause. 

Histologically  there  is  inflammation  round  the  follicle 
and  hyperplasia  of  the  lining  epidermal  cells. 

Diagnosis. — In  Keratosis  pilaris  the  plug  is  not  spiny,  and 
at  no  time  is  there  any  inflammatory  redness.  In  Lichen 
acuminatus  the  plug  is  scaly,  not  spiny,  and  the  hands  are 
attacked. 

Prognosis. — It  is  readily  cured,  but  if  untreated,  it  may 
last  indefinitely. 
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Treatment. — Internally  Cod-liver  oil  and  other  tonics  are 
indicated  and  the  following  liniment  may  be  rubbed  in  daily — 

Saponis  Mollis  .  .  .  §  ss 

Olei  Cadini  ....  3  i 

Spiritus  Vini  Kectificati  3  ss. 

Misce,  fiat  linimentum. 

LICHEN  ANNULARIS 

This  is  a  rare  disease  affecting  the  skin  of  the  fingers. 

Symptoms. — It  begins  as  a  papule,  which  spreads  centri- 
fugally  and  heals  in  the  centre,  so  that  a  ring  is  formed.  It  is 
found  on  the  hands,  especially  on  the  dorsal  aspect  of  the 
fingers. 

Etiology. — Nothing  definite  is  known  as  to  its  cause. 

Histology. — There  is  a  chronic  inflammation  of  the  more 
superficial  part  of  the  corium  with  overgrowth  of  the 
epithelium. 

Diagnosis. — Lichen  annularis  bears  a  very  close  resem¬ 
blance  to  Granuloma  annulare,  but  in  the  ring  in  that  disease 
the  nodules  are  more  definite.  It  is  possible  that  the  two 
conditions  are  merely  varieties  of  the  same  disease. 

Treatment. — General  tonic  treatment  and  the  local  applica¬ 
tion  of  a  ten  per  cent.  Salicylic  acid  ointment  have  proved 
successful  in  causing  the  disappearance  of  the  lesion. 


CHAPTER  XVII 


DERMATITIS  MEDICAMENTOSA — DERMATITIS  VENENATA — X-RAY 
DERMATITIS — DERMATITIS  ARTEFACTA. 

DERMATITIS  MEDICAMENTOSA 

Synonym. — Drug  eruptions. 

Definition. — Lesions  of  the  skin  caused  by  drugs  taken 
internally. 

Almost  every  drug  that  is  in  the  pharmacopoeia,  and  that 
has  ever  been  used  in  the  treatment  of  disease,  may  in  certain 
circumstances  give  rise  to  an  eruption  on  the  skin,  but 
as  this  action  is  exceptional  we  must  recognise  that  the 
effect  is  due  mainly  to  some  idiosyncrasy  on  the  part  of  the 
patient. 

The  method  of  production  probably  is  different  in  different 
cases ;  sometimes  the  drug  may  cause  an  eruption  by  its  action 
on  the  nervous  system,  but  in  most  cases  the  skin  lesion  is 
due  to  the  direct  action  of  the  drug  while  it  is  being  excreted 
by  the  glands  of  the  skin.  Sometimes  it  is  possible  that  the 
special  specimen  of  the  drug  which  was  employed  was  not  pure, 
but  this  is  the  correct  explanation  only  in  exceptional  cases. 
Some  drug  eruptions  are  much  more  common  than  others,  and 
probably  the  commonest  of  all  are  those  due  to  the  Iodides  and 
the  Bromides. 

Iodides  may  give  rise  to  vesicular,  pustular  or  bullous 
eruptions,  or  to  masses  which  resemble  granulomata.  Of  these 
the  pustular  eruptions  are  most  frequently  seen;  the  pustules 
are  small  and  they  are  most  often  seen  on  the  face  or  limbs  and 
they  are  generally  situated  round  the  hair-follicles.  On  the 
whole  the  Iodide  eruptions  are  not  unlike  those  due  to  taking 
Bromides,  but  as  a  rule  they  are  less  easily  developed  and  are 
less  severe. 

Treatment . — The  curative  treatment  is  simple ;  the  omission 
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of  the  drug  and  the  administration  of  a  large  quantity  of  water 
are  sufficient,  but  I  think  that  Quinine  is  useful  in  assisting  in 
the  disappearance  of  the  symptoms.  When  it  is  desired  to 
continue  the  administration  of  the  Iodide,  there  are  several 
methods  which  may  be  employed  to  prevent  or  at  least  to 
mitigate  the  skin  lesions.  The  simplest  method  is  the  free 
dilution  of  the  drug ;  and  this  may  be  sufficient.  Another 
method  which  often  succeeds  is  to  increase  the  dose ;  how  this 
acts  I  cannot  say,  but  there  is  no  doubt  of  the  fact  that  it  is 
often  effective.  There  seems  to  be  some  evidence  that  the 
Iodides  are  more  likely  to  give  rise  to  skin  eruptions  if  Iodine 
is  set  free  ;  the  presence  of  an  acid  is  especially  prone  to  set  free 
Iodine,  therefore  the  addition  of  an  alkali  to  the  solution  of 
the  Iodide  will  assist  in  preventing  the  decomposition  and  the 
symptoms.  Still  another  method  is  to  change  the  Iodide, 
that  is  to  say,  if  Potassium  iodide  has  been  prescribed  and  has 
caused  an  eruption,  the  Sodium  salt  may  be  given  instead ; 
and,  lastly,  if  an  organic  compound  of  Iodine  be  prescribed, 
the  occurrence  of  an  Iodide  eruption  is  very  unlikely. 

Bromide  Eruptions. — These  are  pustular,  erythematous, 
bullous  and  granulomatoid.  The  pustular  form,  or  “  Bromide 
Acne,”  is  the  most  common,  but  the  most  striking  is  the  con¬ 
fluent  variety,  in  which  raised  roundish  elevations  are  found  on 
the  face  and  limbs,  but  much  less  commonly  on  the  trunk. 
The  Bromide  has  usually  been  taken  for  Epilepsy  in  adults, 
but  in  children  it  is  more  commonly  due  to  the  administration 
of  “  Soothing  Syrup,”  for  most  of  these  which  do  not  contain 
Opium  or  Morphia,  contain  some  Bromide. 

Diagnosis. — The  confluent  masses  can  hardly  be  mistaken 
for  anything  else.  The  discrete  pustules  are  darker  than 
those  of  Acne  vulgaris,  and  there  is  more  inflammation  round 
them  than  in  the  corresponding  Iodide  eruption. 

Treatment. — The  cessation  of  the  drug  and  the  administra¬ 
tion  of  alkalis  and  plenty  of  water  are  usually  sufficient  to 
remove  the  eruption,  but  it  may  persist  sometimes  for  several 
weeks.  If  it  is  desired  to  continue  the  Bromide,  the  addition 
of  one  or  two  minims  of  Liquor  Arsenicalis  to  each  dose  of  the 
medicine  for  an  adult  will  lessen,  even  if  it  does  not  prevent  the 
appearance  of  a  Bromide  eruption. 
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Arsenic. — There  are  certain  lesions  following  the  use  of 
Arsenic  which  deserve  fuller  description.  It  is  important 
to  bear  in  mind  that  a  typical  Herpes  Zoster  may  result  from 
the  administration  of  Arsenic,  and  the  association  occurs  too 
often  to  make  it  possible  that  the  association  is  accidental. 
It  is  apparently  indistinguishable  from  ordinary  Herpes 
Zoster.  Urticaria  also  is  not  infrequently  seen. 

Pigmentation  of  the  skin  is  a  very  frequent  result  of 
Arsenic,  and  sometimes  the  pigmentation  is  preceded  by  an 
Erythema.  The  colour  is  brown  and  at  first  the  hair-follicles 
escape,  appearing  as  white  spots  on  the  general  brown  sur¬ 
face  ;  sometimes  the  colour  is  almost  black.  The  exposed 
parts  are  less  pigmented  than  those  covered  with  clothes,  and 
the  abdomen,  neck,  axillae  and  the  groins  are  the  parts  most 
affected. 

Another  common  Arsenical  lesion  is  Keratosis  of  the  palms 
and  soles ;  that  is,  the  horny  layer  becomes  much  thickened 
and  this  Keratosis  may  be  preceded  by  an  Erythema  and 
Hyperidrosis. 

It  is  quite  certain  that  in  a  very  few  cases  an  Epithelioma 
is  liable  to  occur,  especially  on  the  palms,  after  the  Keratosis 
due  to  Arsenic.  This  is  a  small  but  very  definite  danger  in 
the  prolonged  administration  of  Arsenic. 

Silver. — When  it  was  for  a  time  customary  to 
administer  salts  of  Silver  internally  for  the  treatment  of 
Epilepsy,  it  was  not  very  rare  to  see  what  has  been  called 
Argyria ;  it  occurs  only  in  cases  where  the  drug  has  been 
given  for  a  long  time,  and  it  is  said  to  have  followed  the  local 
application  of  a  solution  of  Silver  nitrate  to  the  throat, 
continued  for  a  very  long  time. 

The  skin,  especially  of  the  exposed  parts,  becomes  of  a 
bluish  slaty  colour. 

We  know  of  no  method  of  removing  the  pigmentation  when 
it  has  once  formed,  for  it  appears  to  be  due  to  the  deposition 
of  the  metal  in  the  substance  of  the  skin. 

Belladonna  is  liable  to  give  rise  to  red  patches,  especially 
when  the  drug  has  been  given  in  poisonous  doses.  When 
preparations  of  Belladonna  are  applied  externally  they  are 
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liable  to  give  rise  to  Erythema,  papular  and  vesicular  erup¬ 
tions,  but  these  eruptions  belong  to  Dermatitis  Venenata. 

Chloral  hydrate  sometimes  causes  eruptions  of  the  skin, 
and  the  most  common  form  consists  of  a  dull  red  papular 
eruption  with  more  diffuse  redness  on  the  face,  and  red 
patches  on  the  limbs. 

Copaiba  is  very  liable  to  give  rise  to  an  erythematous 
eruption,  especially  on  the  abdomen. 

Tar  applied  locally  to  the  skin  may  cause  redness  and 
itching,  or  it  may  give  rise  to  11  Tar  Acne,”  that  is,  the  hair 
follicles  and  sebaceous  glands  are  blocked  and  inflammation 
follows,  which  may  go  on  to  suppuration. 

Serum  Eruptions. — All  the  serums,  which  are  being  so 
extensively  used  at  present,  have  at  one  time  or  another  given 
rise  to  various  forms  of  eruption,  and  of  these  the  commonest 
is  an  Erythema. 


DERMATITIS  VENENATA 

Under  this  heading  are  conveniently  included  all  forms 
of  inflammation  of  the  skin  set  up  by  external  irritants  of 
animal,  vegetable  or  mineral  origin.  There  can  be  no  doubt 
that  in  many  of  the  cases  included  under  this  heading  the 
existence  of  an  idiosyncrasy  to  the  action  of  the  irritant  is  an 
important  factor  in  the  production  of  the  Dermatitis ;  for  it 
has  been  found  that  when  many  persons  have  been  exposed 
equally  to  the  action  of  an  external  irritant,  some  may  suffer 
severely,  some  may  suffer  slightly  and  some  may  suffer  not 
at  all.  This  is  only  what  is  seen  in  the  internal  action  of 
various  substances,  but  the  individual  differences  are  more 
marked  in  reference  to  the  response  to  external  irritants. 

The  substances  causing  Dermatitis  venenata  may  be 
classified  into  the  following  groups — 

Animal  Irritants. — The  stings  of  bees  and  wasps  and  the 
bites  of  fleas  may  give  rise  to  much  discomfort.  The  stings 
of  the  “  jelly-fish  ”  also  deserve  mention.  In  addition  to  these 
some  forms  of  caterpillar,  such  as  the  cc  woolly  bear,”  may  set 
up  a  troublesome  Dermatitis. 


Fig.  8. — Primula  obconica.  This  is  the  plant  which  in  Great  Britain  most 

commonly  causes  a  Dermatitis 
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Substances  used  in  Trades. — The  inflammations  caused 
in  this  way  are  of  much  practical  importance,  for  they  are 
common,  and  therefore  it  is  necessary  to  be  able  to  recognise 
them. 

Potassium  Bichromate  is  much  used  in  French  polishing, 
in  some  photographic  work  and  in- other  trades,  and  a  very 
severe  Dermatitis  may  be  produced  ;  in  some  cases  troublesome 
ulcers  may  result. 

The  wood  from  certain  trees  is  also  liable  to  cause 
Dermatitis,  and  Cocus  wood,  which  is  used  for  flutes,  and 
Teak  seem  to  be  those  most  likely  to  do  harm. 

Plant  Rashes. — These  are  not  so  common  in  the  British 
Isles  as  in  some  other  countries,  but  the  Primula  obconica 
may  be  mentioned,  for  it  is  the  most  frequent  cause  of  a  plant 
rash  in  the  British  Isles.  Chrysanthemums  have  sometimes 
a  similar  effect.  In  America  the  Poison  Ivy,  Rhus  toxicoden¬ 
dron,  is  a  common  cause  of  a  Dermatitis.  Unfortunately  the 
plant  has  recently  been  introduced  into  this  country  and 
several  cases  have  occurred. 

Substances  applied  to  the  Hair  or  Skin  for  Cosmetic 
Purposes. — Several  of  these  may  give  rise  to  eruptions,  but 
the  chief  offender  is  probably  Paraphenylenediamine,  which 
has  been  widely  used  in  the  preparation  of  hair  dyes ;  it  is 
capable  of  producing  several  tints  according  to  the  way  in 
which  it  is  used.  In  most  cases  it  has  no  harmful  effect,  but 
in  a  certain  number  of  cases  it  gives  rise  to  a  very  severe  and 
troublesome  Dermatitis  with  the  formation  of  vesicles  and 
much  exudation.  It  is  doubtful  whether  this  drug  should 
ever  be  used  for  a  hair  dye. 

The  presence  of  dyes  in  clothes,  especially  in  underclothing, 
may  give  rise  to  a  Dermatitis.  The  commonest  irritant  dyes 
are  probably  the  aniline  dyes,  especially  the  red  and  the  black. 
Arsenical  compounds  also  are  sometimes,  though  rarely, 
employed  as  dyes  for  clothing,  and  may  cause  an  inflammation 
of  the  skin. 

Many  drugs  used  externally  in  treatment,  if  used  on  the 
skin  of  certain  persons  or  if  employed  too  thoroughly,  may 
cause  a  more  or  less  severe  inflammation.  Among  those 
most  liable  to  do  this  may  be  mentioned  Chrysarobin,  Mercury, 
Sulphur,  Orthoform  and  Arnica. 
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The  form  of  Dermatitis  induced  by  external  irritants 
varies  mainly  with  the  substance  employed,  though  the 
proclivity  of  the  patient  influences  to  some  extent  the  nature 
of  the  inflammation.  In  most  cases  the  eruption  takes  on  the 
form  of  an  Eczema,  vesicles  being  produced,  which  burst  and 
a  weeping  inflammation  of  the  skin  results.  This  cannot  be 
distinguished  from  true  Eczema,  except  by  the  recognition  of 
its  cause.  I  think  it  better  to  regard  this  form  of  Dermatitis 
venenata  as  a  true  Eczema.  In  other  cases  wheals  are  produced, 
as  seen  in  the  stings  of  the  nettle,  Urtica  urens.  In  other 
cases  papules  and  in  others  again  pustules  may  result.  In 
nearly  all  cases  the  original  eruption  corresponds  closely  to 
the  area  to  which  the  irritant  has  been  applied,  but  after  a  time 
other  parts  of  the  skin  are  affected  as  if  by  a  transference  of 
the  disease  from  one  place  to  another. 

Diagnosis. — The  first  element  in  the  diagnosis  is  the  recog¬ 
nition  of  the  possibility  of  the  eruption  having  an  external 
cause.  This  may  sometimes  be  done  by  the  fact  that  the 
eruption  is  not  exactly  like  any  ordinary  eruption,  but  more 
particularly  by  its  distribution.  Thus  if  it  is  confined  to  the 
hands,  or  to  the  hands  and  face,  it  is  not  unlikely  that  the 
cause  has  been  external,  and  an  enquiry  into  the  occupation 
and  the  habits  of  the  patient  may  suggest  the  cause. 

Treatment. — The  first  element  in  the  treatment  is  the 
removal  of  the  cause.  This  can  sometimes  be  done  easily, 
but  if  the  patient’s  occupation  necessitates  his  use  of  the 
offending  substance,  it  may  be  necessary  for  him  to  adopt 
special  precautions  or  even  to  change  his  occupation. 

So  far  as  the  treatment  of  the  lesion  itself  is  concerned, 
sedative  lotions  and  ointments  will  usually  suffice  to  put  an 
end  to  the  morbid  condition. 

One  point  needs  to  be  mentioned.  One  attack  of  a  Derma¬ 
titis  from  the  action  of  an  external  irritant  appears  in  many 
cases  to  predispose  to  another  attack;  the  patient’s  power  of 
resistance  seems  to  be  diminished,  so  that  he  is  more  prone 
to  be  attacked  again  than  he  was  before. 

X-RAY  DERMATITIS 

When  a  part  of  the  body  has  been  exposed  to  the  Rontgen 
or  X-Rays  for  a  long  time  or  when  there  have  been  repeated 


DISEASES  OF  THE  SKIN 


131 


exposures  an  inflammation  of  the  skin  is  liable  to  appear. 
In  the  milder  cases  there  is  only  a  little  redness,  and  this 
“  reaction/'  as  it  is  called,  has  to  be  produced  in  the  treatment 
of  certain  skin  conditions,  if  the  desired  result  is  to  be  obtained. 
It  subsides  in  a  few  days  or  in  a  week  or  two.  If  the  exposure 
has  been  a  little  longer,  the  redness  is  more  severe  and  does  not 
subside  for  several  days  or  weeks.  The  hair  of  the  part  is 
generally  thrown  off,  and  it  may  or  may  not  return.  Some 
pain  or  discomfort  may  be  present  but  usually  it  is  not  severe. 
It  happens  not  rarely  that  some  months  after  exposure  to 
X-Rays,  even  when  only  a  mild  reaction  has  been  produced, 
local  telangiectases  appear.  This  is  a  great  argument  against 
the  use  of  X-Rays  on  the  face. 

If  there  are  repeated  exposures  to  the  X-Rays,  as  in  those 
who  test  the  tubes  or  who  work  much  with  the  Rays,  a  severe 
chronic  dermatitis  may  result,  in  which  irregular  ulcerations 
occur  on  the  fingers,  as  the  part  most  likely  to  be  over¬ 
exposed,  and  then  in  many  cases  malignant  epitheliomatous 
growths  appear,  and  in  unfortunately  only  too  many  cases, 
amputation  has  failed  to  prevent  the  generalisation  of  the 
disease. 

In  yet  other  cases  the  effect  of  a  prolonged  exposure  to  the 
Rays  has  been  the  formation  of  a  slough,  and  when  this  has 
been  thrown  off,  an  ulcer  has  been  left  which  may  heal  very 
slowly,  or  may  make  no  attempt  to  heal.  Intense  pain  is 
felt  in  the  ulcer,  and  it  is  not  relieved  by  applications  which 
are  usually  successful  in  the  treatment  of  ulcers  arising  from 
ordinary  causes. 

After  repeated  moderate  exposures  to  the  X-Rays  sterility 
is  likely  to  result,  both  in  men  and  women. 

We  know  very  little  as  to  the  cause  of  these  harmful  effects 
of  the  Rontgen  Rays;  and  though  every  skin  will  be  affected 
by  sufficient  exposure,  there  can  be  no  doubt  that  vast  differ¬ 
ences  in  susceptibility  exist. 

Treatment. — The  most  important  part  of  the  treatment  is 
the  prevention  of  the  burns.  No  patient  should  be  exposed 
unduly  to  the  Rays,  and  nowadays  with  the  much  more  rapid 
plates  which  are  at  our  disposal,  there  is  no  real  risk  to  an 
X-Ray  patient  who  has  been  exposed  for  the  purpose  of  having 
a  skiagram  taken.  When  a  patient  is  subjected  to  the  action 
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of  the  Rays  for  treatment,  as  for  Ringworm,  the  Rays  must  be 
carefully  measured  in  order  to  prevent  an  overdose.  For 
workers  with  the  Rays  who  on  the  whole  run  much  more 
risk  than  do  patients,  it  is  essential  that  there  should  be  no 
unnecessary  exposure.  So  far  as  possible  the  tube  should  be 
surrounded  by  a  lead  casing,  so  that  the  rays  can  escape  only  by 
the  opening  arranged  for  them.  Gloves  impervious  to  the  rays 
should  always  be  worn,  and  better  still  the  operator  should, 
during  the  time  when  the  rays  are  being  used,  be  in  an  adj  oining 
compartment,  with  walls  quite  impervious  to  the  Rays. 

Some  of  the  Rays  from  the  tube  are  stopped  by  a  thin 
layer  of  cloth,  for  it  has  been  noticed  that  the  dermatitis  as  a 
rule  stops  abruptly  where  the  cuff  of  the  sleeve  begins. 

For  the  curative  treatment  of  the  milder  cases  of  X-Ray 
burn,  soothing  lotions  will  suffice.  For  the  more  severe  forms, 
Radium  has  been  found  very  efficacious.  When  an  ulcer 
persists  in  spite  of  all  ordinary  treatment,  complete  excision 
will  generally  be  followed  by  healing,  but  it  is  essential  that 
the  whole  of  the  floor  of  the  ulcer  should  be  taken  away. 
When  malignant  disease  supervenes,  early  extensive  excision 
is  the  only  suitable  method  of  treatment. 


DERMATITIS  ARTEFACTA 

Synonyms. — Dermatitis  factitia.  Feigned  eruptions. 

For  various  reasons  persons  from  time  to  time  produce 
inflammation  or  other  lesions  of  the  skin  by  injuring  it  in  one 
way  or  another,  and  it  is  important  to  recognise  these  artificial 
eruptions.  The  main  motives  are  to  excite  interest  and  atten¬ 
tion,  to  obtain  charitable  relief,  or  to  escape  work  or  punish¬ 
ment. 

Most  of  the  patients  are  young  women,  but  cases  are  also 
to  be  found  amongst  soldiers  and  prisoners. 

The  main  point  in  the  diagnosis  of  a  feigned  eruption  is 
that  it  does  not  resemble  any  of  the  ordinary  lesions  of  the  skin. 
The  patches  are  often  irregular  in  shape,  and  show  evident 
angles  which  are  very  rarely  seen  in  true  diseases  of  the  skin. 
Sometimes,  when  the  condition  has  been  produced  by  a  liquid 
such  as  Nitric  acid,  the  liquid  has  run  down  the  limb  so  as  to 
produce  streaks,  or  the  fingers  of  the  patient  may  also  be 


Fig.  9. — The  leaves  of  the  American  “  Poison  Ivy  ”  (Rhus  toxicodendron), 
which  may  give  rise  to  a  severe  Dermatitis. 


Fig.  10.- — Dermatitis  artefacta.  This  represents  the  leg  of  a  woman  who  produced 
many  sores,  probably  by  means  of  hydrochloric  acid.  It  resembles  no  natural 
skin  affection. 
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affected,  where  the  piece  of  rag  used  for  applying  the  liquid 
has  been  held.  As  most  people  are  right-handed,  the  arti¬ 
ficial  lesions  are  most  commonly  seen  on  the  left  fore-arm,  and 
on  the  right  thigh,  but  it  is  always  in  some  situation  that  is 
easily  accessible. 

The  substances  used  are  numerous.  Lucifer  matches 
dipped  in  water  and  rubbed  on  the  skin  produce  longitudinal 
streaks  which  are  very  characteristic.  The  caustic  acids  and 
alkalis  are  much  employed ;  Nitric  acid  is  perhaps  the  most 
frequently  used,  and  it  causes  yellow  stains.  Friction  with 
the  moistened  finger  is  sometimes  sufficient  to  give  rise  to  exco¬ 
riations  or  bullse.  The  individual  method  employed  cannot 
always  be  recognised  at  once,  even  when  it  is  clear  that  the 
lesions  are  intentionally  produced. 

Diagnosis. — The  unusual  character  of  the  eruption,  the 
sharp  edges  and  the  marked  angles  will  generally  suffice  for 
making  a  diagnosis,  especially  if  the  patient  is  a  girl,  though 
feigned  eruptions  are  also  met  with  in  boys  and  men. 

Treatment. — Very  little  good  is  done  by  telling  either  the 
patient  or  her  friends  that  the  fraud  has  been  detected,  for  if 
they  are  told  the  patient  will,  as  a  rule,  refuse  further  treatment, 
and  the  friends  will  be  more  willing  to  doubt  the  skill  of  the 
diagnostician  than  the  good  faith  of  the  patient.  It  is  far 
better  to  improve  the  general  health  of  the  patient  and  to 
find  something  else  to  occupy  her  thoughts,  and  when  this 
is  done,  she  will  nearly  always  cease  to  produce  lesions  of  the 
skin. 

If  a  part  affected  with  a  Dermatitis  artefacta  is  enclosed 
in  a  Plaster  of  Paris  dressing,  the  lesions  will  heal  rapidly, 
but  other  lesions  may  appear  elsewhere.  It  is  sometimes  of 
interest  to  express  astonishment  in  the  patient’s  hearing  that 
there  is  no  lesion  on  some  special  part  of  the  body;  in  all 
probability  when  the  patient  is  next  seen,  the  desired  patch 
will  have  appeared. 

When  the  patient  has  produced  the  eruption  with  the 
wish  to  shirk  his  work  or  for  the  purpose  of  obtaining  charitable 
contributions,  the  deceit  must  be  denounced,  but  it  is  wise 
to  make  the  proof  so  certain  that  it  will  convince  the  most 
sceptical. 


CHAPTER  XVIII 


DISSECTION  WOUNDS — ERYSIPELOID — GLANDERS — MALIGNANT 
ANTHRAX - VACCINATION  ERUPTIONS 

DISSECTION  WOUNDS 

The  harmful  results  of  dissection  wounds  depend  in  different 
cases  on  man}^  different  poisons.  Sometimes  boils  occur,  or 
some  other  form  of  suppuration ;  in  other  cases  a  cellulitis 
follows,  which  may  spread  upwards  with  greater  or  less  rapidity ; 
at  other  times  spreading  gangrene  may  occur.  The  treatment 
of  these  conditions  must  follow  ordinary  surgical  lines,  but  it 
may  be  said  here  that  the  essentials  are  that  any  tension  should 
be  relieved  by  incision,  so  that  there  may  be  no  inducement  for 
the  pus  to  spread  more  widely  amongst  the  tissues,  and  that 
hot  antiseptic  applications  should  be  made  to  the  inflamed  area  ; 
further,  in  many  cases  vaccines  prepared  from  the  organism 
present  may  be  of  great  value. 

Post-mortem  Wart,  or  Verruca  necrogenica,  is 
generally  seen  on  the  hands  and  especially  on  the  knuckles  of 
post-mortem  porters  and  others  who  have  to  do  with  dead 
bodies.  It  is  due  to  inoculation  with  the  Tubercle  bacillus.  It 
forms  an  irregular,  raised,  wart-like  mass,  in  which  the  bacillus 
can  be  demonstrated.  Its  treatment  is  identical  with  that  of 
other  forms  of  cutaneous  tuberculosis ;  but  especially  suitable 
is  removal  by  scraping  and  the  subsequent  application  of 
nitric  acid.  The  use  of  the  X-Rays  is  also  of  value. 


ERYSIPELOID.— ERYTHEMA  SERPENS 

These  two  names  probably  refer  to  the  same  disease ; 
though  in  Erythema  serpens  the  edge  is  said  to  be  ill-defined, 
while  it  is  well  marked  in  Erysipeloid.  The  disease  begins  as 
a  red  patch  following  a  scratch,  especially  from  a  meat-bone, 
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and  the  part  affected  is  usually  the  hand.  There  is  not  much 
swelling,  but  great  pain,  and  tingling  with  limitation  of  move¬ 
ment.  The  disease  responds  readily  to  antiseptic  fomentations. 

GLANDERS 

Synonyms. — Farcy;  Equinia. 

Glanders  is  a  disease  mainly  affecting  the  horse  and  only 
rarely  attacking  man.  Glanders  and  Farcy  are  the  same 
disease,  but,  while  the  name  Glanders  is  generally  applied  to 
the  disease  as  it  involves  the  nasal  mucous  membrane,  especially 
in  the  more  acute  form,  the  name  Farcy  is  especially  applied 
to  the  form  or  stage  of  the  disease  when  nodules  develop  in 
the  skin. 

Symptoms . — The  site  by  which  the  infection  has  entered  the 
body  cannot  always  be  found,  but  it  is  usually  a  bite  or  a 
scratch  of  the  skin ;  sometimes  the  channel  of  entrance  mav  be 
the  mucous  membrane  of  the  nose,  mouth  or  larynx,  or  even 
the  conjunctiva.  A  few  days  or  even  weeks  later  general 
symptoms  of  ill-health  appear,  with  fever  and  pains.  The  site 
of  inoculation  may  break  down  into  a  spreading  ulcer,  which 
may  destroy  much  of  the  part  affected.  A  nasal  discharge 
generally  appears ;  at  first  it  is  serous,  and  later  purulent,  and 
there  is  ulceration  of  the  nasal  mucous  membrane.  Nodules 
or  “Farcy  buds  5 5  make  their  appearance;  they  begin  in  the 
deeper  part  of  the  corium.  At  first  they  are  small  papules, 
which  may  break  down  and  form  ulcers,  or  they  may  coalesce 
and  form  nodules,  which  later  may  develop  into  ulcers.  With 
the  expensive  ulceration  septicsemic  symptoms  supervene, 
irregular  and  severe  pyrexia  is  present,  and  the  patient  dies 
from  sepsis  and  exhaustion.  The  acute  cases  are  generally 
those  in  which  the  nasal  and  respiratory  complications  are 
well  marked,  while  in  the  more  chronic  cases  the  main  lesions 
are  found  in  the  skin. 

Etiology  and  Pathology. — The  disease  is  aimost  confined 
to  adult  men,  who  have  to  do  with  horses,  so  it  is  seen  in  grooms 
and  horse-keepers.  It  is  due  to  the  Bacillus  Mallei,  which  is 
not  unlike  the  Tubercle  bacillus. 

Histology. — The  nodules  consist  of  granulation  tissue,  and 
in  the  other  lesions  there  is  a  small-celled  infiltration. 
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Diagnosis. — At  an  early  stage  the  diagnosis  may  be  very 
difficult,  but  it  is  fairly  easy  when  the  nasal  discharge  and  the 
nodules  in  the  skin  are  present.  The  bacillus  can  often  be 
detected  in  the  nasal  discharge.  The  mallein  test  is  used  in 
horses  to  show  the  presence  of  the  disease ;  it  consists  in  the 
injection  of  a  preparation  of  the  toxins  produced  by  the  bacillus  ; 
in  cases  suffering  from  Glanders  a  severe  “reaction”  occurs 
with  a  rise  of  temperature  of  several  degrees. 

Prognosis. — Almost  always  the  acute  cases  end  fatally; 
even  of  the  chronic  cases  only  about  fifty  per  cent  recover. 

Treatment. — The  general  treatment  is  obviously  to  keep 
up  the  health  of  the  patient  and  to  deal  with  complications 
as  they  occur.  Though  little  has  been  done  up  to  the  present 
in  the  direction  of  the  employment  of  a  “  vaccine,”  it  is  not 
improbable  that  some  form  of  vaccine  therapy  will  provide  a 
remedy  in  all  except  the  most  acute  cases. 


MALIGNANT  ANTHRAX 

Synonyms. — Malignant  pustule;  Charbon. 

Definition. — A  local  infection  of  the  skin  by  the  Bacillus 
Anthracis,  leading  to  a  gangrenous,  carbuncular  lesion. 

There  may  also  occur  a  general  infection,  due  to  the  bacillus, 
in  which  the  organism  enters  by  some  channel  other  than  the 
skin;  this  is  known  as  “Splenic  Fever  ”  or  “  Woolsorters’ 
disease,”  but  it  will  be  unnecessary  to  describe  it  here  as  it 
has  no  skin  manifestations. 

Symptoms. — The  poison  is  generally  inoculated  on  some 
exposed  part  of  the  body,  so  that  the  face,  neck  and  hands  are 
most  frequently  attacked.  At  the  point  of  infection  there  is 
much  itching  and  burning  and  soon  a  dull  red  papule  appears, 
on  which  develops  a  pustule  or  a  bulla  with  clear  or  blood¬ 
stained  contents.  The  pustule  or  bulla  ruptures,  and  the  raw 
surface  beneath  it  turns  black,  having  become  gangrenous. 
This  slough  is  about  a  quarter  of  an  inch  in  diameter,  or 
more,  and  it  is  surrounded  by  a  ring  of  vesicles  or  pustules ; 
around  these  the  skin  is  hard,  infiltrated  and  of  a  dusky  red 
hue ;  and  the  neighbouring  lymphatic  glands  are  enlarged 
and  painful.  In  their  turn  the  vesicles  burst  and  are 
replaced  by  a  slough,  while  a  fresh  ring  of  vesicles  forms 
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farther  out.  In  this  way  the  black  slough  steadily  increases 
in  size.  Should  recovery  occur,  the  process  ceases  to  spread, 
the  slough  separates,  and  the  wound  so  formed  heals  by 
granulation. 

The  general  symptoms  vary  greatly.  There  may  be  little 
constitutional  disturbance,  but  if  much  toxin  has  been  absorbed 
there  may  be  much  fever  and  much  general  depression ;  while 
if  the  bacillus  has  invaded  the  circulation,  a  typhoid  state  will 
probably  supervene,  in  which  the  patient  dies. 

Etiology. — It  affects  mainly  those  who  have  to  do  with  the 
skins  of  affected  animals,  such  as  slaughterers,  tanners  and 
wool-sorters.  Sometimes  flies  appear  to  be  the  vehicle  by 
which  the  bacillus  is  conveyed.  It  is  possible,  though  it  has 
hardly  been  proved,  that  the  meat,  the  milk  and  the  butter 
from  infected  animals  may  cause  the  disease. 

The  Bacillus  Anthracis  is  the  direct  cause  of  the  disease  ; 
it  is  large  and  it  is  easily  recognisable  by  its  size  and  by  its 
square-cut  ends. 

Pathology. — The  process  is  an  acute  inflammation  rapidly 
going  on  to  necrosis  of  the  affected  tissues,  in  which  there  are 
immense  numbers  of  the  bacilli. 

Diagnosis. — The  occupation  of  the  patient  often  furnishes 
a  suggestion  of  the  nature  of  the  disease.  The  central  enlarging 
slough,  surrounded  by  a  ring  of  vesicles,  and  the  general 
swelling  of  the  part  form  a  very  typical  picture.  The  fluid 
from  one  of  the  vesicles  will  in  most  cases  show  many  typical 
bacilli. 

Prognosis. — There  is  always  some  danger  of  a  fatal  issue  in 
Malignant  Anthrax,  but  very  much  less  than  when  the  internal 
organs  are  affected  as  in  Splenic  Fever.  If  the  disease  is  seen 
and  recognised  early,  much  may  be  done,  but  if  general  infec¬ 
tion  occurs  the  result  is  almost  certainly  fatal. 

Treatment. — The  safest  plan  of  treatment  is  complete 
excision  of  the  affected  area,  the  tissues  being  removed  well 
beyond  the  disease  in  all  directions,  and  the  resulting  wound 
treated  antiseptically.  It  cannot,  however,  be  said  that  ex¬ 
cision  is  essential  to  a  recovery,  for  many  cases  have  recovered 
without  it.  Good  results  have  been  obtained  by  the  injection 
of  tincture  of  Iodine  or  a  five  per  cent,  solution  of  Carbolic 
acid  at  several  points  round  the  patch;  it  may  be  found 
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necessary  to  repeat  the  process.  In  many  parts  of  Siberia, 
where  the  disease  is  common,  it  is  not  considered  very  serious. 
Good  results  have  been  reported  by  the  use  of  Sclavo's  serum, 
and  it  is  said  that  the  mortality  has  been  much  reduced  by 
its  use. 

VACCINATION  ERUPTIONS 

It  is  hardly  necessary  to  say  that  an  eruption  may  appear 
soon  after  a  person  has  been  vaccinated,  and  yet  have  no 
connexion  with  the  Vaccination.  It  is,  however,  certain  that 
it  is  by  no  means  rare  for  various  eruptions  to  be  dependent 
on  Vaccination.  As  a  rule  onlv  one  child  is  affected,  even 
though  several  children  have  been  vaccinated  from  the  same 
source ;  so  that  in  most  cases  it  is  the  condition  or  idiosyncrasy 
of  the  child  that  is  the  real  cause  of  the  eruption. 

Eruptions  after  Vaccination  seem  to  be  more  frequent  now 
than  a  few  years  ago,  and  this  is  probably  due  to  the  fact  that 
calf  vaccine  is  almost  universally  employed  at  the  present  time, 
and  it  is  recognised  that  calf  vaccine  is  more  prone  to  lead  to 
eruptions  than  tymph  obtained  from  a  human  source. 

The  simplest  classification  of  the  vaccination  eruptions 
is  this — 

A.  Eruptions  due  to  the  inoculation  of  pure  vaccine. 

B.  Eruptions  due  to  the  simultaneous  inoculation  of  some 
other  organism. 

C.  Eruptions  due  to  foreign  organisms  introduced  after 
Vaccination. 

Eruptions  occurring  after  the  Inoculation  of 

Pure  Lymph 

A  temporary  Erythema,  or  papular  eruption,  is  not  at  all 
uncommon ;  it  is  rare  for  any  constitutional  disturbance  to 
occur  with  it,  and  as  a  rule  after  a  few  days  the  rash  disappears, 
though  in  some  cases  it  seems  to  recur  from  time  to  time  for 
weeks  or  months  later.  The  most  important  and  interesting 
of  the  eruptions  arising  from  the  inoculation  of  pure  lymph  are 
Secondary  Inoculation  and  Generalised  Vaccinia. 

Secondary  Inoculation  of  the  Vaccinia  is  not  at  all 
uncommon ;  it  may  occur  on  any  part  of  the  patient,  from 
scratching,  and  it  appears  to  be  specially  likely  to  occur,  if 
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any  inflamed  surface  is  touched  with  the  fingers,  which  have 
been  in  contact  with  the  original  Vaccination  site. 

Generalised  Vaccinia  is  much  rarer  than  Secondary 
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Inoculation ;  in  it  the  vaccine  eruption  is  widely  spread,  though 
also  there  is  usually  a  grouping  of  the  vesicles  in  the 
neighbourhood  of  the  Vaccination  area.  In  some  of  these 
cases  there  is  a  possibility  that  the  eruption  is  really  only  an 
extreme  form  of  Secondary  Inoculation,  but  in  some  it  seems 
to  be  fairly  certain  that  the  virus  of  the  vaccine  has  been 
distributed  by  the  blood-stream.  Sometimes  the  constitutional 
disturbance  may  be  great,  and  it  is  said  that  even  a  fatal 
result  may  occur. 

Eczema  and  Urticaria  may  in  a  certain  number  of  cases 
follow  Vaccination,  and  there  can  be  little  doubt  that  they 
have  somehow  been  caused  by  the  operation.  The  most 
probable  explanation  is  that  the  Vaccination  has  upset  the 
equilibrium  which  previously  existed  in  the  metabolism  of  the 
child,  and  that  the  same  effect  would  have  been  produced  by 
any  mild  febrile  attack,  such  as  Varicella  or  even  those  indefinite 
attacks,  which  we  call  Febricula,  for  want  of  a  better  name. 
That  is  to  say,  there  was  a  predisposition  to  the  disease  and 
the  disturbance  caused  by  the  Vaccination  has  evoked  it. 
Sometimes  the  Eczema  starts  from  the  Vaccination  site  and 
sometimes  starts  elsewhere. 

Of  the  diseases  due  to  infection  with  another  organism 
at  the  time  of  Vaccination  the  most  important  by  far  is 
Syphilis  ;  but  it  was  rare  indeed  even  when  arm-to-arm  vaccina¬ 
tion  was  practised,  and  now  that  almost  all  vaccination  is 
performed  with  calf  lymph,  the  possibility  of  its  occurrence 
is  very  minute.  When  Syphilis  is  inoculated  at  the  time  of 
vaccination,  a  primary  sore  develops  at  the  site  of  vaccination, 
appearing  about  two  to  four  weeks  after  the  date  of  vaccination, 
and  therefore  general^  after  the  vaccine  pustule  has  healed ; 
while  the  secondary  manifestations  do  not  make  their  appear¬ 
ance  for  a  month  or  so  later  still.  Attempts  are  sometimes 
made  to  lay  the  blame  on  vaccination,  when  a  syphilitic 
eruption  appears  three  or  four  weeks  after  birth,  if  the  vaccina¬ 
tion  happens  to  have  been  performed  a  few  days  before,  but 
in  a  case  like  this  there  has  been  no  primary  sore  and  the 
syphilitic  eruption  is  of  congenital  origin. 
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Leprosy  has  also  been  conveyed  in  this  manner,  and  I  have 
seen  a  case  in  which  this  was  the  simplest  explanation  of  the 
facts.  It  is  possible  that  Tuberculosis  may  be  inoculated  with 
the  vaccine  lymph ;  at  all  events  Lupus  has  been  seen  on  the 
site  of  vaccination  soon  after  the  operation. 

That  Psoriasis  may  be  a  sequela  of  vaccination  can  admit 
of  no  doubt,  though  it  is  by  no  means  common.  I  am  not 
referring  to  a  patch  of  Psoriasis  appearing  on  the  scar  of  vaccina¬ 
tion  in  a  patient  who  is  suffering  from  Psoriasis,  for  that  often 
happens,  just  as  it  is  common  for  Psoriasis  to  appear  on  any 
scratch  in  a  psoriatic,  but  I  am  referring  to  the  appearance  of 
Psoriasis  on  the  vaccination  scar  in  a  person  who  has  never 
had  the  disease  before.  As  this  is  certainly  more  frequent  when 
the  lymph  employed  is  derived  from  the  calf  I  am  inclined  to 
think  that  it  is  probable  that  Psoriasis  has  been  inoculated  at 
the  same  time  as  the  Vaccinia,  for  in  my  opinion  the  balance 
of  evidence  is  in  favour  of  Psoriasis  being  due  to  a  micro¬ 
organism. 

The  chief  disease  due  to  subsequent  infection  of  the 
Vaccination  wound  is  Impetigo  contagiosa,  due  to  infection 
by  ordinary  pyogenic  cocci.  Erysipelas  occasionally  follows 
Vaccination,  and  it  is  hardly  necessary  to  say  that  other  septic 
complications  may  occur,  if  care  is  not  taken  to  keep  the  wound 
clean.  It  is  probable  that  one  great  cause  of  the  local  infection 
of  the  wound  has  been  the  use  of  “  Vaccination  Shields,”  which 
at  one  time  were  much  employed  to  protect  the  arm,  but  un¬ 
fortunately  they  were  often  saved  from  one  case  and  later  they 
were  used  for  another ;  they  should  never  be  employed.  The 
best  dressing  for  Vaccination  is  unmedicated  sterile  gauze. 
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raynaud’s  disease — dermatitis  gangrenosa  infantum 

RAYNAUD’S  DISEASE 

Synonym. — Symmetrical  Gangrene. 

Definition. — A  local  arterial  ischaemia  and  asphyxia, 
affecting  the  periphery  of  the  circulation,  and  leading  to 
superficial  Gangrene. 

Symptoms. — The  disease  is  generally  symmetrical.  The 
fingers  and  toes  are  most  frequently  affected,  but  the  nose  and 
ears  may  also  be  involved.  The  affection  may  be  preceded  by 
pain  and  numbness,  and  then  the  part  becomes  cold,  pale  and 
hard.  After  a  time  the  second  stage  appears,  in  which  the  part 
swells  slightly  and  becomes  a  dark  bluish  red.  Sometimes  the 
condition  improves  for  a  time  and  then  it  will  grow  worse 
again.  Later  as  a  rule  superficial  Gangrene  occurs  and  it  is 
nearly  always  of  the  dry  variety.  A  line  of  demarcation  forms 
and  the  dead  tissues  slowly  separate. 

Occasionally  it  happens  that  the  process  does  not  go  on 
to  the  final  stage,  and  complete  resolution  may  occur,  but  this 
is  very  rare. 

Etiology. — The  disease  affects  both  sexes  and  all  ages.  It 
occurs  about  twice  as  often  in  women  as  in  men.  As  to  its 
true  cause  we  know  nothing,  but  it  has  been  ascribed  to  cold 
and  exposure,  and  it  is  true  that  in  many  cases  it  appears  first 
in  the  winter.  Sometimes  one  of  the  acute  fevers  has  preceded 
the  disease,  and  in  some  there  has  been  disturbance  of  the 
nervous  system.  It  is  not  improbable  that  several  different 
conditions  of  different  etiology  have  been  included  under  the 
heading  of  Raynaud’s  Disease. 

Pathology. — At  first  there  is  a  contraction  of  the  arteries 
and  capillaries,  giving  rise  to  the  pale  anaemic  condition  of  the 
first  stage ;  later  the  vessels  become  paralysed  and  then  they 
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dilate,  causing  the  bluish-red  colour.  It  is  clear,  therefore,  that 
the  changes  are  produced  by  circulatory  disturbance,  though 
how  this  is  caused  is  doubtful.  It  may  be  due  to  impulses 
from  the  central  nervous  system,  or  from  the  local  vaso-motor 
centres,  or  it  may  possibly  be  due  to  the  direct  action  of  a  toxin 
on  the  vessel  walls. 

Diagnosis. — The  symmetry  of  the  disease  and  the  affection 
of  the  fingers  and  toes  make  the  diagnosis  easy  as  a  rule. 

Prognosis. — It  is  true  that  in  a  very  small  proportion  of 
the  cases  complete  recovery  may  occur,  but  it  is  more  common 
for  cases,  which  have  improved  even  markedly,  to  undergo 
relapses.  In  most  cases  the  disease  steadily  progresses  until 
Gangrene  has  occurred.  In  the  old  and  feeble  or  in  the  very 
young  death  may  result,  especially  if  any  septic  infection  has 
occurred. 

Treatment. — Improvement  of  the  general  health  is  the 
main  indication,  for  it  is  certain  that  some  general  impairment 
of  health  is  the  underlying  cause.  Localty,  massage  seems  to 
be  useful  in  the  earlier  stages ;  but  the  most  useful  treatment 
appears  to  be  the  application  of  the  galvanic  current.  It  may 
be  applied  in  many  ways,  but  the  best  appears  to  be  this  :  The 
affected  limb  is  placed  in  a  basin  of  water,  to  which  a  little  salt 
has  been  added,  the  negative  pole  of  the  battery  is  placed  in 
the  water,  the  positive  pole  is  applied  to  the  upper  part  of  the 
limb  and  the  current  is  made  and  broken  at  fairly  frequent 
intervals.  A  current  formed  bv  three  or  four  Leclanclie  cells 
will  be  sufficient.  When  Gangrene  has  occurred  the  treatment 
is  mainly  surgical. 


DERMATITIS  GANGRENOSA  INFANTUM 

Synonym. — Varicella  gangraenosa. 

Definition. — A  gangrenous  eruption  in  children,  especially 
following  Varicella. 

Symptoms. — The  majority  of  these  cases  have  occurred 
after  Varicella ;  the  vesicles  do  not  dry  up,  but  a  crust  forms, 
surrounded  with  a  red  border.  Under  the  crust  ulceration 
begins,  and  a  dark  slough  forms.  Contiguous  ulcers  may  run 
together  so  as  to  form  irregular  ulcerations.  The  sloughs  are 
after  a  time  thrown  off,  and  ulcers  are  left,  which  are  generally 
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shallow,  but  they  may  be  deep.  The  disease  may  follow 
Vaccinia  or  any  pustular  eruption.  Sometimes  the  lesions 
are  distinctly  bullous  or  even  haemorrhagic,  but  these  cases 
are  of  great  severity. 

The  general  symptoms  may  be  very  slight,  but  in  severe 
cases  there  may  be  a  high  temperature,  vomiting  and  diar¬ 
rhoea,  and  general  septic  absorption  leading  to  death  may 
occur. 

Etiology. — The  disease  is  rare  and  it  is  most  frequently  seen 
in  children  under  the  age  of  three  years,  and  especially  during 
the  first  year;  about  three-quarters  of  the  cases  are  girls. 
Undoubtedly  Varicella  is  the  most  frequent  precursor  of  the 
disease,  but  it  is  certain  that  it  may  follow  other  diseases, 
especially  any  disease  with  a  breach  of  surface  of  the  skin. 
In  all  probability  it  is  due  to  an  infection  of  some  special 
organism,  attacking  a  child  whose  tissues  have  been  weakened 
by  the  previous  disease.  Nothing  definite  however  is  known  as 
to  the  identity  of  the  organism. 

Diagnosis. — This  is  not  difficult  in  a  typical  case,  for  there 
is  no  other  affection  in  which  multiple  patches  of  gangrene  and 
ulceration  occur.  The  cases  in  which  only  a  few  lesions  are 
present  are  decidedly  more  difficult  to  diagnose. 

Prognosis. — Many  cases  recover,  but  the  disease  is  always 
serious,  and  signs  of  septic  absorption  are  especially  of  serious 
import. 

Treatment. — It  is  essential  that  the  strength  of  the  child 
should  be  supported  by  an  adequate  amount  of  food,  and  the 
employment  of  tonics. 

The  local  treatment  must  be  antiseptic  in  nature,  but  care 
must  be  taken  not  to  use  such  antiseptics  as  may  lead  to 
absorption;  therefore  it  is  well  not  to  employ  mercurial  pre¬ 
parations.  Fomentations  of  Boracic  acid  may  be  employed 
with  benefit,  for  the  warmth  and  moisture  will  favour  the 
throwing  off  of  the  sloughs. 
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PURPURA 

Definition. — Purpura,  if  by  this  word  is  meant  merely 
the  effusion  of  blood  into  the  skin,  is  nothing  more  than  a 
symptom,  for  it  may  be  produced  by  an  immense  variety  of 
causes,  and  though  there  are  some  cases  in  which  we  can  as 
yet  give  no  explanation  of  the  effusion  of  blood,  yet  that  is 
merely  due  to  our  want  of  knowledge.  The  attempt  has  been 
made  to  make  a  distinction  between  those  cases  in  which  the 
purpuric  effusion  is  definitely  a  concomitant  of  some  other 
condition,  when  the  Purpura  is  called  symptomatic,  and  those 
cases  in  which  the  Purpura  appears  without  any  other  symp¬ 
toms,  when  it  is  styled  idiopathic ;  but  the  distinction  is 
absolutely  artificial. 

Pathology. — It  would  be  unwise  to  make  any  general 
statement  as  to  the  mode  of  production  of  haemorrhages 
applicable  to  all  cases,  but  it  may  be  said  with  confidence  that 
in  at  least  the  large  majority  of  cases  the  effusion  of  blood  is  due 
to  damage  to  the  cells  of  the  walls  of  the  capillaries  by  a  toxin 
circulating  in  the  blood ;  thus  it  is  seen  in  very  severe  attacks 
of  any  of  the  infective  fevers,  such  as  Small  Pox,  Scarlatina, 
Measles  and  Enteric  Fever.  In  Typhus  the  tendency  to 
purpuric  eruption  is  greater,  but  it  may  always  be  said  that  in 
any  case  of  a  specific  fever  in  which  cutaneous  haemorrhage 
occurs  the  attack  is  above  the  average  in  severity,  and  that 
the  prognosis  is  materially  worse  because  of  the  haemorrhage. 

It  is  convenient  for  the  sake  of  description  to  divide  Purpura 
into  three  classes,  namely  Purpura  simplex,  Purpura  haemor- 
rhagica  and  Purpura  rheumatica,  but  it  must  be  borne  in  mind 
that  this  division  is  artificial. 

Purpura  simplex. — This  is  the  mildest  form  of  the  disease 
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and  it  is  hardly  ever  accompanied  by  any  constitutional 
disturbance,  though  slight  malaise  may  be  present.  The  onset 
of  the  disease  is  usually  sudden ;  a  large  number  of  spots 
appear  varying  in  size  and  reddish  in  colour,  though  the  tint 
may  be  bright  or  dark.  As  a  rule  the  spots  are  confined  to 
the  lower  limbs,  though  they  may  occur  elsewhere.  After  a 
time  the  spots  begin  to  fade  and  ultimately  they  disappear; 
but  it  is  by  no  means  unusual  for  fresh  lesions  to  appear 
at  intervals  for  some  weeks.  Occasionally  there  may  be 
some  itching,  and  a  wheal  may  develop  in  the  site  of  each 
haemorrhage. 

There  is  a  variety  of  Purpura  simplex  which  occurs  in 
elderly  people  and  is  sometimes  called  Purpura  senilis.  In 
this  purpuric  spots  appear  on  the  ankles  or  a  little  higher  on 
the  leg,  and  they  may  last  for  months ;  and  when  they  dis¬ 
appear  a  brown  pigmentation  is  left  behind.  It  is  probable 
that  this  variety  of  Purpura  is  due  to  varicose  veins  and  other 
causes  interfering  with  the  circulation  of  the  blood  in  the  legs. 

Purpura  haemorrhagica  is  also  called  Morbus  maculosus 
Werlhoffii.  It  may  develop  from  a  mild  attack  of  what  is 
apparently  an  ordinary  Purpura,  or  it  may  begin  suddenly  with 
much  constitutional  disturbance.  In  some  cases  the  skin 
lesions  are  slight,  but  in  others  there  may  be  much  effusion  of 
blood  into  the  skin,  producing  extensive  ecchymoses.  Not 
only  on  the  skin  but  also  on  the  mucous  membrane  of  the  mouth 
and  pharynx  purpuric  spots  may  occur.  In  the  less  severe 
cases  recovery  may  follow,  but  when  the  Purpura  is  very 
marked,  and  in  addition  hemorrhages  from,  the  mouth  and 
stomach  occur  and  the  patient  is  collapsed,  death  is  almost 
certain  to  follow. 

Purpura  rheumatica. — This  usually  shows  purpuric 
patches  as  in  Purpura  simplex,  with  in  addition  pains  in  the 
joints  and  swelling  round  them.  The  temperature  is  usually 
raised  and  signs  of  general  disturbance  are  present.  As  a  rule 
the  patient  improves  in  a  few  weeks  and  complete  recovery 
ensues. 

Peliosis  rheumatica. — A  rarer  form  of  rheumatic  Pur¬ 
pura  is  called  Peliosis  rheumatica,  or  Schonlein’s  disease.  The 
disease  begins  with  some  general  malaise  and  fever,  and  there 
is  pain  in  some  of  the  joints,  especially  in  the  knees  and  elbows. 
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Soon  after  this  skin  lesions  begin  to  appear,  usually  near  the 
painful  joints ;  these  are  somewhat  like  the  lesions  of  Erythema 
multiforme,  for  there  is  hypersemia,  and  the  patch  is  raised 
owing  to  exudation  into  the  skin,  but  in  addition  to  this  the 
lesions  are  more  or  less  purpuric  from  hemorrhage  into  them. 
Swelling  of  the  lips  and  of  the  throat  may  also  be  present,  and 
in  fact  soreness  of  the  throat  may  be  one  of  the  earliest 
symptoms.  In  a  few  days  the  pain  subsides,  and  the  effused 
blood  undergoes  the  usual  changes  in  colour  and  is  ultimately 
absorbed.  In  spite  of  the  severity  of  the  attack  the  patient 
usually  recovers.  Endocarditis  may  be  present.  A  recurrence 
of  the  disease  may  occur  and  this  is  a  point  in  favour  of  its 
connexion  with  Erythema  multiforme. 

Henoch’s  Purpura  appears  to  be  closely  allied  to  Peliosis 
rheumatica.  It  occurs  for  the  most  part  in  children.  The 
skin  lesions  are  mainly  those  of  Erythema  multiforme,  but  on 
the  whole  there  is  more  oedema,  and  in  addition  there  is  a 
certain  amount  of  Purpura.  The  chief  characteristic  of  this 
disease,  however,  is  the  presence  of  intestinal  symptoms,  such 
as  abdominal  pain,  vomiting  and  diarrhoea.  Haemorrhages 
from  the  mucous  membranes  may  also  occur,  and  some  pains 
in  the  joints.  Enlargement  of  the  spleen  is  generally  present, 
and  nephritis  is  constant  and  often  severe,  and  it  may  be  the 
cause  of  death.  The  disease  is  very  serious  in  most  cases  and 
the  mortality  is  about  twenty  per  cent. 

Etiology  of  Pupura. — As  I  have  mentioned  above,  it 
is  probable  that  many  different  conditions  are  collected  together 
under  the  name  of  Purpura,  which  have  only  this  in  common, 
that  there  are  haemorrhages  into  the  skin.  So  we  must  expect 
that  there  will  be  many  diverse  conditions  given  as  causes 
of  Purpura.  If  we  bear  in  mind  that  in  all  probability  the 
essential  cause  is  the  presence  in  the  circulation  of  a  poison 
which  damages  the  lining  cells  of  the  capillaries,  we  shall  be 
better  able  to  understand  the  relation  of  the  Purpura  to  the 
causal  conditions. 

It  is  certain  that  some  drugs  can  cause  cutaneous  haemor¬ 
rhages,  and  Potassium  iodide,  Sodium  salicylate  and  Chloral 
may  be  quoted  as  examples.  It  may  follow  any  of  the  acute 
fevers  or  Pyaemia,  S3^philis  or  Influenza.  Rheumatism  is 
credited  with  producing  many  cases,  but  in  some  at  least  of 
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these  the  joint  pains  which  are  called  rheumatic  are  probably 
also  the  effects  of  the  same  toxins  which  produce  the  purpuric 
eruption. 

Nervous  disorders  are  sometimes  looked  upon  as  causes. 
In  some  cases  micro-organisms  have  been  found,  cultures  of 
which  after  injection  into  animals  have  given  rise  to  cutaneous 
haemorrhages,  and  these  organisms  would  certainly  act  through 
toxins  to  which  they  give  rise. 

Pathology. — I  have  already  expressed  my  opinion  that  the 
essential  mode  of  production  of  Purpura  is  by  the  action  of  a 
toxin  on  the  lining  cells  of  the  capillaries  and  small  arteries 
and  veins ;  these  toxins  may  be  absorbed  from  the  alimentary 
canal  of  the  patient  or  from  some  other  septic  focus,  or  they 
may  be  the  products  of  micro-organisms  which  have  entered 
the  blood-stream.  The  damage  to  the  vessel  wall  causes  it  to 
allow  the  passage  through  it  of  red  corpuscles ;  in  some  cases 
the  red  corpuscles  may  pass  through  the  wall  without  any  real 
breach  of  surface,  that  is,  by  diapedesis,  but  in  others  it  is 
probable  that  the  vessel  wall  gives  way.  The  adjuvant 
factors  are  all  conditions  which  interfere  with  the  circulation, 
such  as  an  obstruction  to  the  return  of  blood  towards  the 
heart,  and  so  Thrombosis  and  Embolism  may  help.  That  the 
amount  of  pressure  in  the  vessels  is  a  factor  is  shown  by 
the  fact  that  in  many  forms  of  Purpura  the  legs  are  alone 
affected,  or  at  all  events  they  are  much  more  affected  than 
any  other  part  of  the  body,  and  this  can  only  be  due  to  the  fact 
that’  the  blood  pressure  in  the  legs  is  greater  than  elsewhere, 
because  the  action  of  gravity  adds  to  the  difficulty  of  the  return 
of  the  blood  to  the  heart. 

The  blood  is  poured  out  into  the  corium,  especially  into 
the  papillary  layer,  but  in  some  cases  it  is  also  found  in  the 
subcutaneous  tissue. 

Diagnosis. — The  mere  diagnosis  that  Purpura  is  present 
causes  no  difficulty,  but  this  cannot  really  be  looked  upon  as 
a  diagnosis,  for  it  is  only  the  recognition  of  a  symptom.  The 
task  of  deciding  what  is  the  condition  which  has  given  rise 
to  the  haemorrhage  is  far  harder.  If  a  specific  fever  be  present 
or  any  other  obvious  general  condition  the  cause  is  clear.  If 
these  can  be  put  aside,  we  may  have  to  be  content  to  call  the 
disease  Purpura,  merely  because  we  can  go  no  further  owing  to 
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our  want  of  knowledge.  Scurvy  may  need  to  be  diagnosed 
from  Purpura,  but  in  Scurvy  there  is  generally  the  history  of 
the  absence  of  vegetable  food,  with  softening  and  sponginess 
of  the  gums,  and  with  bleeding  and  loosening  of  the  teeth ;  the 
haemorrhages  are  as  a  rule  limited  to  the  legs  with  some  brawny 
swellings  which  may  break  down  into  ulcers. 

Prognosis. — Most  of  the  cases  which  are  mild  in  origin  end 
favourably,  but  a  case  of  mild  origin  may  become  serious  later, 
and  therefore  some  caution  should  be  exercised  in  making  a 
prognosis.  Any  severe  depression  of  health  from  any  cause 
whatever  always  increases  greatly  the  gravity  of  the  prognosis. 

Treatment. — Rest  in  bed  is  of  the  greatest  importance  in 
the  treatment  of  all  forms  of  Purpura,  except  the  very  mildest. 
In  Purpura  haemorrhagica  the  patient’s  strength  must  be  sup¬ 
ported  by  suitable  nourishment,  for  the  debility  is  very  great. 

In  all  cases  an  endeavour  should  be  made  to  find  the  cause ; 
possible  sources  of  sepsis  should  be  looked  for,  the  teeth  should 
be  specially  examined  and  any  indigestion  or  constipation 
should  receive  attention. 

Many  drugs  have  been  recommended  for  the  treatment  of 
Purpura,  and  if  any  condition  such  as  Malaria  be  present,  the 
suitable  remedy  should  be  administered,  such  as  Quinine. 
The  empirical  drugs  which  have  been  advised  are  Iron,  Tur¬ 
pentine,  Ergot  and  Calcium  chloride.  The  Iron  may  be  given 
in  the  form  of  the  Perchloride.  Turpentine  may  be  given  in 
doses  of  fifteen  to  twenty  minims  three  times  a  day.  Calcium 
chloride  has  been  recommended  mainly  for  theoretical  reasons, 
for  as  it  can  shorten  the  coagulation  time  of  the  blood,  it  was 
thought  that  it  might  be  useful  in  the  treatment  of  Purpura ; 
it  may  be  given  in  doses  of  fifteen  to  thirty  grains  three  times 
a  day.  Sometimes  it  seems  to  do  some  good.  It  is  well  not 
to  continue  its  use  for  more  than  a  few  days  as  after  a  time 
it  tends  to  diminish  the  coagulabilit}7  of  the  blood. 


CHAPTER  XXI 


ICHTHYOSIS 

Synonym .  — Xerodermia . 

Definition. — A  developmental  abnormality  with  deficiency 
of  the  secretions  of  the  skin,  and  with  the  formation  of  scales. 

Symptoms. — The  disease  varies  greatly  in  different  cases, 
and  for  convenience  of  description,  three  degrees  of  severity 
of  Ichthyosis  are  recognised.  They  are  Xerodermia,  Ichthyosis 
Simplex,  and  Ichthyosis  Hystrix. 

Xerodermia  is  the  form  most  frequently  seen,  and  it  is 
the  least  marked.  The  skin  is  rough  and  dry,  and  dark  in 
colour. 

Slight  scaliness  is  present,  and  the  hair-follicles,  especially 
on  the  extensor  surfaces,  are  more  prominent  than  in  the  healthy 
skin,  owing  to  a  heaping  up  of  the  horny  cells  at  the  mouths 
of  the  follicles ;  this  is  known  as  Keratosis  pilaris. 

In  Ichthyosis  Simplex  the  surface  is  divided  by  fine  lines 
into  rhomboidal  areas,  on  each  of  which  is  a  papery  scale,  more 
adherent  in  the  centre  than  at  the  margin.  The  name  of  the 
disease  is  taken  from  the  resemblance  to  the  scales  of  a  fish. 
This  condition  is  most  marked  on  the  leg  near  the  knee  and 
ankle,  and  when  it  is  well  marked,  the  resemblance  is  fairly 
close.  In  colour  the  scales  may  be  merely  dirty  in  appearance, 
or  they  may  be  of  any  tint  from  a  faint  brown  to  a  dark  black. 
Even  when  some  of  the  more  severe  forms  are  present  they  are 
generally  confined  to  a  part  of  the  skin,  while  elsewhere  the 
type  is  less  severe.  The  parts  which  are  commonly  most 
affected  are  the  extensor  surfaces,  especially  the  elbows  and 
knees.  Nearly  always  the  body  is  less  affected  than  the  limbs. 
There  is  no  perceptible  perspiration,  and  the  patients  say  that 
even  after  violent  exertion  they  do  not  sweat  at  all.  In  hot 
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weather  the  skin  becomes  very  red  and  tense  in  severe  cases, 
but  in  the  milder  forms  hot  weather  does  cause  a  little  perspira¬ 
tion,  which  softens  the  skin,  and  this  gives  great  relief.  The 
secretion  of  the  sebaceous  glands  is  also  deficient  in  amount, 
and  this  acts  as  a  factor  in  making  the  skin  dry. 

The  hair  is  dry,  and  the  scalp  is  covered  with  fine  powdery 
scales ;  and  the  nails  are  rough  and  brittle. 

The  only  subjective  symptom  is  the  feeling  of  dryness  and 
stiffness  as  a  rule,  but  there  may  be  some  itching. 

The  ichthyotic  skin  inflames  somewhat  easily,  and  when  it 
is  exposed  to  cold,  Eczema  is  not  uncommon ;  sometimes  in 
the  thickened  skin  cracks  develop  and  cause  pain. 

The  course  of  the  disease  is  on  the  whole  towards  an  increase 
of  the  condition,  but  there  are  many  exceptions  to  this,  and 
some  improvement  after  puberty  is  not  uncommon. 

Although  the  vast  majority  of  cases  are  congenital  in  origin, 
instances  occur  occasionally  in  which  the  disease  does  not 
appear  until  adult  life  or  even  until  old  age. 

Ichthyosis  Hystrix  is  the  name  applied  to  a  special 
form  of  the  disease,  but  it  is  probable  that  it  is  merely  a 
variant  of  the  ordinary  form,  for  intermediate  degrees  occur, 
and  moreover  in  the  same  patient  on  one  part  of  the  body  there 
may  be  Ichthyosis  Simplex  or  even  Xerodermia,  while  on 
another  there  may  be  Ichthyosis  Hystrix.  In  most  cases, 
however,  the  skin  intervening  between  the  patches  of  the  disease 
is  quite  healthy. 

The  distribution  of  Ichthyosis  Hystrix  is  always  limited; 
it  may  run  in  lines,  or  occur  in  patches ;  it  may  be  seen  on 
both  sides  of  the  body,  but  is  rarely  symmetrical.  Sometimes 
it  is  sharply  limited  to  one  side  of  the  body,  ceasing  abruptly 
at  the  middle  line. 

Sometimes  the  lesion  of  Ichthyosis  Hystrix  is  a  papillary 
outgrowth  surmounted  with  a  horny  cap,  or  many  may  be 
massed  together  so  as  to  form  dark  horny  masses,  projecting 
from  the  surface  for  as  much  as  half  an  inch.  Underneath  these 
masses  are  hypertrophied  papillae. 

Ichthyosis  Hystrix  Linearis  is  a  form  in  which  one  or 
more  linear  patches  of  the  disease  are  present ;  it  has  been 
given  many  names,  and  among  them  may  be  mentioned 
Naevus  Linearis,  Naevus  Unius  Lateris,  and  Papilloma  Lineare. 


FlCJ,  11. — Ichthyosis 
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Attempts  have  been  made  to  exclude  these  cases  from  the  group 
of  Ichthyosis  Hystrix,  yet  intermediate  forms  occur.  It  is 
often  said  that  the  lines  of  distribution  correspond  to  the 
course  of  nerves,  but  this  is  not  so,  and  though  several  other 
explanations  have  been  given,  it  cannot  be  said  that  we  are 
certain  of  the  cause  of  the  distribution  of  these  lesions. 

Ichthyosis  Congenita. — Occasionally  a  child  is  born,  in 
whom  as  soon  as  the  skin  is  washed,  it  is  seen  to  be  red,  dry 
and  rough,  or  even  hard  horny  plates  may  be  present  with 
cracks  between  them. 

A  very  severe  form  with  well-marked  horny  plates  has  been 
called  a  “  Harlequin  foetus.”  The  cracks  are  very  painful,  and 
the  stiffness  of  the  skin  interferes  with  the  movements  of  the 
eyelids,  and  also  of  the  bps,  so  that  the  child  cannot  suck,  and 
usually  it  dies  in  a  few  days  from  want  of  food.  The  milder 
forms  of  the  condition  ma}^  live  longer,  but  the  nutrition  is 
not  good. 

Etiology  of  Ichthyosis. — The  disease  is  congenital  in 
origin,  though  it  may  not  manifest  itself  at  birth,  and  it  may 
not  appear  until  some  other  condition  affecting  the  skin  arises, 
such  as  Scarlatina,  and  so  the  Ichthvosis  is  evoked.  It  is 
often  hereditary,  sometimes  appearing  in  parent  and  child  or 
showing  itself  in  several  members  of  the  same  family.  It 
affects  both  sexes  equally. 

Pathology. — It  is  generally  held  that  Ichthyosis  is  a  con¬ 
genital  malformation  of  the  skin.  Some  have  ascribed  to  the 
nervous  system  a  share  in  the  production  of  the  condition,  for 
cases  have  been  recorded  in  which  a  nerve  injury  has  been 
followed  by  local  dryness  and  scaliness,  but  such  cases  do  not 
seem  to  me  to  have  much  bearing  on  the  matter.  From  the 
fact  that  there  is  a  very  definite  deficiency  in  the  secretions  of 
the  skin,  and  that  in  the  summer  all  but  the  very  severe  cases 
undergo  great  improvement  with  the  increase  in  the  amount 
of  the  cutaneous  secretions,  I  cannot  doubt  that  the  essential 
local  cause  is  the  lack  of  the  sweat  and  sebum,  and  that  the 
histological  changes  which  have  been  described  in  the  skin  are 
merely  secondary  to  this  deficiency.  The  question  then  arises, 
why  is  there  a  deficiency  in  the  skin  secretions,  and  I  am  inclined 
to  think  that  it  is  due  to  the  failure  of  some  internal  secretion. 
The  condition  of  the  skin  in  Myxcedema  shows  how  great  may 
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be  the  changes  in  the  skin  and  hair  from  the  loss  of  secretion 
of  the  Thyroid  gland,  and  a  similar  want  of  some  internal 
secretion  seems  to  me  to  account  best  for  the  phenomena  of 
Ichthyosis. 

Histology. — In  the  milder  forms  there  is  an  accumulation 
and  thickening  of  the  epidermis,  especially  of  the  horny  layer, 
while  the  rete  is  often  somewhat  thinned.  The  horny  layer 
dips  down  between  the  papillae  and  gives  the  appearance  of 
hypertrophy  of  the  papillae,  though  they  may  be  a  little 
atrophied.  There  may  be  some  evidence  of  inflammation  in 
the  cutis,  but  that  is  not  unlikely  to  be  secondary.  After  a 
time  the  glands  of  the  skin  show  degenerative  changes. 

In  Ichthyosis  Hystrix  the  papillae  and  their  vessels  are 
much  enlarged,  and  in  the  epidermis  there  is  an  almost  direct 
transition  from  the  cells  of  the  rete  to  the  cells  of  the  horny 
layer  without  any  marked  intermediate  change. 

Diagnosis. — It  is  rare  for  any  difficulty  to  be  found  in 
the  diagnosis.  The  characters  of  the  disease  and  the  history 
that  it  has  appeared  in  childhood,  and  its  improvement 
during  warm  weather  make  the  diagnosis  easy.  Sometimes 
chronic  Eczema  may  be  present  and  may  hide  the  underlying 
Ichthyosis. 

Prognosis. — There  may  be  some  natural  tendency  to  im¬ 
provement  when  full  development  is  reached.  The  chance  of  a 
true  cure  is  small,  but  with  care  and  perseverance  much  may 
be  done.  The  fact  that  in  a  few  cases  spontaneous  cure  has 
resulted  after  the  appearance  of  an  intercurrent  affection  of  the 
skin,  such  as  Measles,  affords  evidence  that  the  condition  is 
not  in  itself  irremediable.  The  treatment  should  begin  early 
and  should  be  continued  for  years. 

Treatment. — To  obtain  the  best  results  the  treatment  must 
be  both  internal  and  external.  Internally  Thyroid  Extract  is 
of  very  distinct  value,  though  it  must  be  given  with  caution. 
It  is  far  better  to  give  a  small  dose  for  a  prolonged  period  than 
to  give  a  large  dose  for  a  short  time.  For  a  child  of  two  or 
three  years  it  is  not  advisable  to  give  more  than  half  a  grain 
twice  a  day.  Its  action  should  be  closely  watched;  if  any 
symptoms  suggest  that  it  is  doing  any  harm,  it  should  be  stopped 
for  a  time,  and  it  may  be  resumed  later,  perhaps  in  smaller 
doses.  Another  internal  remedy  of  importance  is  Jaborandi 


Fig.  12. — Ichthyosis.  The  great  thickening  of  the  skin  of  the  hands,  knees, 

and  feet  can  be  seen. 
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and  its  alkaloid  Pilocarpine,  but  these  must  also  be  given  with 
caution. 

External  Treatment. — It  is  necessary  to  remove  the  scales, 
and  for  this  purpose  baths  may  be  used ;  these  may  be  simple 
baths,  or  alkaline  baths  may  be  employed,  and  after  each  bath 
an  emollient  should  be  rubbed  into  the  skin.  There  are  two 
main  forms  of  application  which  have  been  employed  locally ; 
namely  those  containing  glycerin  in  some  form  and  those 
containing  fats  or  oils ;  the  two  may  be  combined,  while  a  little 
Salicylic  acid  is  useful  to  keep  down  the  scales. 

A  suitable  ointment  is  the  following — 

Acidi  Salicylici  .  .  .  gr.  x 

Glycerini . Tip  xx 

Lanolin . 3  ii 

Resorcin . gr.  xx 

Adipis  Benzoati  .  .  .  3  iii 

Unguentum  Paraffini  ad  3  i. 

For  the  treatment  of  Ichthyosis  Hystrix  alkaline  baths  and 
strong  Salicylic  acid  ointments  will  generally  suffice  to  remove 
the  horny  masses. 

For  the  linear  variety  Radium  is  of  very  definite  value. 


CHAPTER  XXII 


VERRUCA - CLAVUS - CORNU  CUTANEUM - KERATOSIS  PALMiE 

- KERATOSIS  PLANTiE 

VERRUCA 

Synonym. — Wart. 

Definition. — A  wart  is  a  small,  papillary  growth  with  a 
horny  covering. 

There  are  several  varieties,  which  differ  in  their  cause,  in 
their  occurrence,  and  in  their  treatment,  though  in  structure 
they  are  much  alike. 

Verruca  vulgaris  is  the  most  common  form.  It  occurs 
on  the  hands  and  also,  though  less  commonly,  on  the  face,  and 
it  is  most  often  seen  in  children.  It  forms  a  firm,  sessile 
swelling  with  a  flattened  top ;  the  upper  surface  is  smooth,  or 
more  often  nodular,  due  to  the  conglomeration  of  a  large  number 
of  papillae.  New  warts  are  of  the  colour  of  the  healthy  skin, 
but  as  they  grow  older  they  become  rougher  and  darker. 
Warts  may  be  single  or  multiple,  and  sometimes  they  are  very 
numerous.  It  is  not  rare  to  see  a  large  wart  surrounded  by  an 
irregular  ring  of  small  warts,  the  large  wart  being  the  parent 
of  those  surrounding  it ;  it  is  the  “  mother  wart.” 

In  certain  situations  the  common  wart  presents  some 
peculiarities.  When  it  grows  under  the  nail  it  is  flatter  and  it 
is  painful  on  pressure.  On  the  sole  of  the  foot  a  wart,  verruca 
plantar  is,  is  very  painful  and  troublesome ;  in  this  site  the 
wart  is  flattened. 

Verruca  seborrhoeica  or  Verruca  plana  senilis,  is  a  form 
of  wart,  which  occurs  on  the  back  and  sometimes  on  the  face 
of  elderly  or  even  middle-aged  patients ;  it  is  flat  and  dark  in 
colour  and  it  is  covered  with  greasy  scales.  In  these  warts 
there  is  a  distinct  tendency  to  undergo  a  malignant  change. 
They  are  in  my  opinion  always  associated  with  Seborrhoea. 
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Fig.  13.  — Verruca  senilis. 
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Verruca  plana  juvenilis  has  nothing  in  common  with 
the  flat  senile  wart  except  the  flatness.  They  are  flat,  smooth 
warts  of  a  round  or  polygonal  shape  ;  they  are  as  a  rule  smaller 
than  an  eighth  of  an  inch  in  diameter.  They  occur  mainly 
on  the  face,  but  they  are  also  found  on  the  backs  of  the  hands. 
They  bear  some  resemblance  to  the  papules  of  Lichen  planus, 
and  the  tint  is  similar.  They  grow  very  slowly  and  may  last 
for  many  months. 

Verruca  acuminata,  or  Condyloma  acuminatum  or 
Venereal  Wart,  is  a  form  of  papilloma  which  occurs  mainly  on 
the  mucous  membrane  of  the  genital  and  anal  orifices  and  on 
the  adjoining  skin,  though  rarely  they  may  also  be  seen  else¬ 
where,  as  in  the  flexures.  They  are  bright  pink  in  colour,  and 
form  papillary  or  cauliflower-like  masses.  Where  the  growth 
is  kept  moist,  there  is  often  an  offensive  discharge,  and  the 
papillae  bleed  easily. 

In  the  male  the  most  common  sites  are  the  glans  penis  and 
the  inner  surface  of  the  prepuce.  In  the  female  they  are 
mainly  to  be  found  on  the  inner  surface  of  the  labia. 

Etiology. — There  is  no  reason  to  think  that  all  these 
forms  of  warts  have  the  same  etiology,  though  they  agree  in 
certain  points.  There  cannot  be  the  least  doubt  that  all  forms 
of  warts  are  contagious  not  only  to  the  patient  himself  but  also 
to  others.  Moreover  several  successful  inoculation  experiments 
have  been  performed.  The  incubation  period  is  very  long, 
hardly  ever  less  than  one  month  and  often  several  months. 
It  is  true  that  no  definite  micro-organism  has  yet  been  found, 
but  that  fact  is  of  little  value,  for  it  is  equally  true  of  several 
diseases  which  are  undoubtedly  contagious. 

The  Verruca  acuminata  is  generally  ascribed  to  irritating 
discharges,  such  as  Gonorrhoea,  but  there  is  evidence  that 
Venereal  Warts  may  be  present  in  cases  without  any  discharge, 
and  that  they  may  cause  the  appearance  of  similar  warts  in 
another  case.  So  that  we  must  come  to  the  conclusion  that 
Venereal  Warts  are  contagious,  and  that  though  they  may  be 
inoculated  at  the  same  time  as  other  venereal  diseases,  they 
'  are  due  to  a  distinct  contagion. 

Pathology. — The  papillomatous  growth  is  doubtlessly  the 
response  of  the  tissues  to  a  microbic  irritant. 

Histology.  The  primary  change  is  a  connective  tissue 
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growth  containing  one  or  more  vascular  loops  and  covered  with 
epithelium ;  there  is  also  some  epidermic  and  papillary  hyper¬ 
trophy.  Sometimes  the  hypertrophy  of  the  papillae  is  not 
really  so  great  as  it  appears,  owing  to  their  elongation  by  the 
epithelial  growth.  The  papillae  may  be  reduced  in  number, 
some  of  them  being  flattened  by  the  overgrown  rete. 

In  Verruca  seborrhoeica  the  rete  is  hypertrophied. 

In  Verruca  acuminata  there  is  overgrowth  of  the  rete,  with 
great  enlargement  of  the  papillae,  and  many  vessels.  There  is 
no  increase  in  the  keratinisation. 

Diagnosis. — A  small  wart  may  be  mistaken  for  a  Mollus- 
cum  contagiosum  but  the  central  depression  of  the  Molluscum 
can  always  be  seen  if  looked  for  carefully. 

Verruca  plana  juvenilis  is  like  Lichen  planus,  but  it  occurs 
on  the  face,  which  is  a  rare  site  for  Lichen,  except  in  very 
extensive  cases,  and  if  Lichen  should  occur  on  the  face,  it  would 
certainly  also  be  present  elsewhere. 

Verruca  seborrhoeica  is  readily  recognisable,  from  its 
situation  on  the  back,  its  greasiness  and  its  colour. 

Verruca  acuminata  is  always  easily  diagnosed  from  its 
situation  and  its  prominent  papillae. 

Prognosis. — Warts  of  all  kinds  are  benign  growths,  but  they 
are  certainly  contagious,  especially  the  Verruca  accuminata, 
and  therefore  they  should  always  be  treated.  Moreover 
many  of  them,  especially  the  Verruca  seborrhoeica,  have  a 
very  definite  tendency  to  degenerate  into  a  malignant  epithelial 
growth. 

Treatment. — The  treatment  of  all  the  forms  of  warts  is  in 
some  respects  the  same,  but  it  will  be  well  to  consider  them 
separately. 

V erruca  vulgaris .  Internal  Treatment .  — The  administra¬ 
tion  internally  of  Magnesium  sulphate  will  in  a  large  proportion 
of  the  cases  lead  to  the  disappearance  of  the  ordinary  wart. 
The  dose  should  be  two  or  three  grains  three  times  a  day  for 
a  child,  and  thirty  grains  or  more  for  an  adult.  Sufficient  of 
the  drug  should  be  given  to  cause  two  or  three  actions  of  the 
bowels  in  the  day.  Two  minims  three  times  a  day  of  Liquor 
arsenicalis  also  will  often  prove  effective. 

Local  Treatment. — The  most  rapid  method  of  removing 
warts  is  by  means  of  the  sharp  spoon,  the  raw  surface  being 
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then  touched  with  Nitric  acid.  The  application  of  Salicylic 
acid  to  the  wart  is  useful  and  the  best  form  of  applying  it  is 
by  means  of  a  saturated  solution  in  Alcohol.  Glacial  Acetic 
acid  is  also  very  effective  and  it  may  be  applied  every  two 
days.  Silver  nitrate  applied  in  the  form  of  a  stick  will  prove 
effective,  though  a  little  slow. 

The  plantar  wart  can  be  readily  removed  by  electrolysis. 

Verruca  seborrhoeica  may  be  treated  by  a  Salicylic  acid 
and  Sulphur  ointment — 

Sulphuris  Sublimati  .  .  3  i 

Acidi  Salicylici  .  .  .  gr.  xxx 

Adipis  Benzoati  .  .  .  3  ss 
Unguentum  Parafhni  ad  3  i. 

To  remove  completely  the  seborrhoeic  wart,  the  sharp 
spoon  is  very  effective,  the  surface  subsequently  being  covered 
with  the  Salicylic  acid  and  Sulphur  ointment. 

Verruca  acuminata  is  much  more  contagious  than  any 
other  form  of  wart,  and  this  must  be  borne  in  mind  in  the 
treatment.  Perfect  cleanliness  should  be  observed.  Drying 
powders  of  equal  parts  of  Boric  acid  and  Alum  will  often  suffice, 
and  a  ten  per  cent,  solution  of  Salicylic  acid  in  equal  parts  of 
Alcohol  and  water  is  useful.  Sometimes  the  best  method  is  to 
remove  them  surgically,  an  antiseptic  application  being  made 
subsequently  to  the  raw  surface. 


CLAVUS 

Synonym.— Corn. 

Definition. — An  overgrowth  of  the  horny  layer  of  the 
skin,  occurring  especially  on  the  toes. 

A  corn  consists  of  a  hard  mass  of  overgrown  epidermis, 
circumscribed,  and  about  the  size  of  a  pea ;  the  part  of  it  which 
passes  deeply  is  pointed  and  by  pressing  on  the  filaments  of 
the  nerves  it  causes  pain. 

Corns  may  be  hard  or  soft ;  the  hard  corn  is  the  commoner 
and  it  is  usually  situated  on  the  dorsum  of  a  toe  at  a  spot 
where  there  has  been  pressure  from  the  boot,  the  outer  side  of 
the  little  toe  is  a  very  common  site ;  but  it  may  occur  on  the 
plantar  surface  of  the  foot.  A  soft  corn  is  situated  between 
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the  toes,  and  it  owes  its  softness  to  the  heat  and  moisture  of 
its  situation.  It  is  often  more  painful  than  a  hard  corn. 

From  injury  or  from  some  unknown  cause  a  corn  may 
suppurate,  the  pus  forming  between  the  corn  and  its  bed. 
When  a  corn  is  improperly  treated,  especially  when  it  is  cut 
with  a  septic  knife,  or  when  the  surface  is  very  septic,  the 
wound  may  become  inflamed,  and  Cellulitis  or  Erysipelas  may 
arise.  Corns  on  the  sole  of  the  foot  are  very  painful.  Changes 
in  the  weather,  especially  the  approach  of  rain,  often  cause 
much  pain. 

Etiology. — The  essential  cause  of  a  corn  is  intermittent 
pressure,  which  gives  rise  to  some  hypertrophy  of  the  epi¬ 
thelium  ;  the  formation  of  the  hard  mass  of  epidermis  leads  to 
pressure  on  the  underlying  tissue,  with  the  result  that  atrophy 
of  the  papillae  and  thinning  of  the  corium  occur ;  though  at  the 
margin,  where  the  pressure  is  not  so  acute,  there  may  be  some 
hypertrophy  of  the  papillae. 

Treatment. — The  most  important  part  of  the  treatment 
of  a  corn,  both  preventive  and  curative,  is  the  wearing  of  boots 
which  suit  the  shape  of  the  feet.  Sometimes  even  without 
any  other  treatment  the  mere  removal  of  the  pressure  may  be 
sufficient  to  cure  the  corn,  but  more  often  some  other  treatment 
is  required  in  addition.  Simple  excision  of  the  hardened  mass 
is  the  best  method  of  treatment,  but  it  requires  some  little  skill 
to  carry  out  the  operation  without  causing  haemorrhage ;  it 
is  often  easier  to  excise  the  corn,  if  it  has  been  previously 
softened  by  soaking  in  hot  water.  Various  applications  to 
dissolve  the  hardened  epidermis  have  been  used,  but  the  best  is 
probably  “  Collodium  callosum  ” — 


Acidi  Salicylici  .  .  .  .  gr.  xlv 

Extracti  Cannabis  Indicae  gr.  viii 


Alcohol  Absoluti 
HCtheris  .... 
Collodium  Flexile  ad 


o  i 
3  i 
5  i. 


This  should  be  painted  on  every  night,  or  two  or  three  times 
a  day,  and  after  about  a  week  the  foot  is  well  soaked  in  hot 
water  and  then  generally  the  corn  can  easily  be  removed. 

In  the  treatment  of  soft  corns  the  same  methods  of 
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procedure  can  be  employed,  but  it  is  important  to  keep  the  toes 
apart  by  means  of  a  piece  of  lint  folded,  ora“  corn-plaster.” 


CORNU  CUTANEUM 

Synonym. — Cutaneous  horn. 

Human  horns  are  rather  to  be  included  among  the  curiosities 
of  medicine,  and  they  are  of  little  practical  importance.  Horns 
are  rounded  in  section,  and  as  a  rule  they  are  twisted.  About 
half  of  them  occur  on  the  scalp  or  on  the  forehead.  In  some 
ten  per  cent,  of  the  cases  an  epithelioma  may  develop  on  the 
site  of  a  horn. 

Etiology. — They  may  occur  at  any  period  of  life,  but  they 
are  more  common  after  the  age  of  forty.  They  are  derived  in 
some  cases  from  sebaceous  cysts  which  have  ruptured,  and  in 
others  they  are  formed  from  warts. 

Pathology. — There  is  hypertrophy  of  the  papillae  and  the 
horn  consists  of  concentric  laminae  of  keratinous  epidermal 
cells. 

At  the  base  of  the  horn  there  are  some  large  blood-vessels. 

Treatment. — The  simplest  treatment  is  to  give  the  patient 
an  anaesthetic  and  then  remove  the  horn,  scrape  the  base  with 
a  sharp  spoon,  and  apply  to  it  some  nitric  acid ;  or  the  base 
may  be  excised  and  the  edges  then  drawn  together  with  a  few 
sutures. 

CALLOSITAS 

Synonyms. — Callosity;  Tyloma. 

Definition. — A  hard  patch  of  skin,  due  to  thickening  of 
the  horny  layer. 

Symptoms. — Callosities  are  always  due  to  intermittent 
pressure  or  friction,  and  therefore  they  are  always  acquired. 
They  are  most  commonly  seen  on  the  palms  of  the  hands  and 
on  the  soles  of  the  feet.  As  they  are  due  to  pressure,  they  are 
necessarily  seen  mainly  on  the  hands  of  smiths,  rowers  and 
carpenters,  and  others  who  do  hard  manual  labour;  in  those 
who  stand  or  walk  much  they  may  be  found  on  the  feet. 

Histology. — There  is  a  marked  hypertrophy  of  the  horny 
layer. 

Etiology. — The  essential  cause  is  the  intermittent  pressure. 
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but  I  am  inclined  to  think  that  in  some  cases  the  presence  of 
Syphilis  has  an  influence  in  favouring  their  appearance. 

Treatment. — When  the  condition  is  due  to  the  occupation, 
the  only  method  of  curing  the  disease  permanently  is  by  a 
change  of  work,  and  this  is  rarely  possible. 

If,  however,  it  is  wished  to  remove  a  callosity,  the  part 
is  soaked  in  hot  water  for  half  an  hour,  then  the  most 
superficial  layers  of  epidermis  are  shaved  off  with  a  sharp 
razor,  and  then  a  plaster  containing  fifteen  per  cent,  of 
Salicylic  acid  is  applied,  and  this  will  remove  the  remainder. 

KERATOSIS  PALM/E  and  KERATOSIS  PLANTS 

Synonym .  — Tylosis . 

Definition. — Hypertrophy  of  the  horny  layer  of  the  palms 
and  soles,  forming  a  hard  plate. 

Symptoms. — It  is  a  rare  condition,  and  as  a  rule  it  is  con¬ 
genital.  It  affects  both  the  palms  and  the  soles  and  it  is 
always  symmetrical.  In  a  typical  case  the  skin  of  the  palm 
and  sole  develops  into  a  hard,  smooth,  almost  translucent, 
yellowish,  horny  plate,  which  may  be  even  an  eighth  of  an  inch 
in  thickness.  It  has  a  well-marked  border,  and  it  does  not 
affect  the  inner  border  of  the  sole,  though  it  may  at  times 
extend  on  to  the  dorsum.  Sometimes  there  is  some  hyperi- 
drosis,  so  that  the  plate  is  sodden,  but  as  a  rule  it  is  quite  dry. 
There  may  be  some  slight  tenderness,  and  movement  may  be 
interfered  with.  Deep  cracks  may  form  and  they  may  cause 
much  pain. 

Etiology. — The  typical  disease  is  congenital  and  sometimes 
hereditary,  but  a  very  similar  condition  may  arise  from  the  long- 
continued  administration  of  Arsenic.  Hyperidrosis  seems  to 
have  some  power  of  producing  such  a  condition. 

Treatment. — Painting  with  a  ten  per  cent,  solution  of 
Salicylic  acid  in  Ether  has  proved  useful,  but  much  perseverance 
will  be  needed  to  effect  a  cure. 


CHAPTER  XXIII 


KERATOSIS  PILARIS — POROKERATOSIS - ACANTHOSIS  NIGRICANS 

— KERATOSIS  FOLLICULARIS - KERATOSIS  FOLLICULARIS  CON¬ 
TAGIOSA - ANGIOKERATOMA 

KERATOSIS  PILARIS 

Synonym. — Pityriasis  pilaris  ;  Lichen  pilaris. 

Definition. — In  this  condition  small  conical  papules  are 
found,  which  are  due  to  the  blocking  of  hair-follicles  by  horny 
plugs. 

Symptoms. — In  the  mouth  of  each  hair-follicle  of  the 
affected  part  there  is  a  small  horny  plug,  which  forms  a  papule, 
usually  a  little  darker  than  the  surrounding  skin.  A  hair  may 
in  some  cases  be  seen  piercing  the  papule,  or  it  may  be  coiled 
within  it.  The  papules  are  quite  discrete,  and  they  are  most 
commonly  to  be  found  on  the  extensor  surfaces  of  the  arms 
and  thighs. 

Etiology. — It  is  more  commonly  seen  in  the  winter  than 
in  the  warm  weather,  and  usually  in  persons  who  have  naturally 
dry  skins  and  do  not  bathe  frequently.  In  Ichthyosis  it  is 
always  present  as  a  part  of  that  disease. 

Histology. — There  is  an  over-formation  of  keratinous 
material  at  the  mouth  of  the  follicle,  and  the  accumulated 
horny  mass  produces  the  papule.  In  most  cases  there  is  some 
surrounding  inflammation,  but  it  is  not  certain  whether  this  is 
the  cause  or  the  result  of  the  hyperkeratosis. 

Diagnosis. — It  is  not  unlike  Lichen  spinulosus,  but  it  does 
not  have  the  central  horny  spine  which  is  seen  in  that  disease. 
It  can  hardly  be  confused  with  Cutis  anserina,  for  that  is  only 
a  transient  condition,  disappearing  when  the  skin  becomes 
warm.  In  the  papular  Syphilide,  the  situation  is  generally 
the  back,  and  other  signs  would  certainly  be  present.  In 
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Lichen  scrofulosorum  the  eruption  is  limited  and  occurs  in 
rounded  groups  on  the  trunk. 

Treatment. — It  is  often  advisable  to  try  to  improve  the 
general  health  by  the  administration  of  Cod-liver  oil,  and  of 
other  tonics,  but  for  the  most  part  the  treatment  must  be  local. 
The  inunction  of  soft  soap  followed  by  a  warm  bath  is  very 
efficacious ;  though  sometimes  the  inunction  of  oils  and  fats  as 
described  in  the  treatment  of  Ichthyosis  may  be  useful. 

POROKERATOSIS 

Synonym. — Mibelli’s  Disease. 

This  is  a  very  slowly  progressing  condition,  which  com¬ 
mences  as  a  small,  slightly  raised  papule ;  this  enlarges  with 
extreme  slowness,  spreading  centrifugally ;  and  as  it  spreads 
the  centre  is  left  slightly  sunken  and  atrophied,  while  round  it 
is  a  raised  hard  and  horny  border,  which  is  very  sharply  defined 
from  the  surrounding  skin.  Upon  the  horny  border  there  is 
a  linear  horny  ridge,  sometimes  continuous  and  sometimes 
grooved  longitudinally. 

The  rings  thus  formed  are  most  frequently  seated  on  the 
backs  of  the  hands,  but  they  may  also  appear  on  the  arm,  neck 
or  even  on  the  lower  limbs. 

Etiology. — It  is  certainly  more  commonly  seen  in  males 
than  in  females  ;  it  may  occur  at  any  age. 

Pathology. — Some  inoculation  experiments  have  succeeded, 
and  therefore  it  is  probably  due  to  a  microbe,  but  nothing  is 
known  of  it. 

Histology. — There  is  a  great  increase  of  the  horny  layer, 
and  the  rete  is  also  increased  in  thickness.  The  sweat-ducts 
are  often  blocked  with  horny  plugs.  In  the  central  area  there 
is  almost  complete  atrophy  of  the  papillary  layer. 

Diagnosis. — The  situation  of  the  lesion,  and  its  slow  growth, 
with  an  absence  of  any  signs  of  inflammation,  will  afford 
sufficient  basis  for  a  diagnosis. 

Treatment. — For  small  lesions  excision  offers  the  most 
rapid  and  most  thorough  method  of  treatment.  Scraping  with 
a  sharp  spoon  and  the  subsequent  application  of  Nitric  acid  will 
also  remove  the  disease,  but  it  must  be  done  thoroughly. 
Electrolysis  has  been  used  with  success. 
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ACANTHOSIS  NIGRICANS 

Synonym. — Keratosis  nigricans. 

Definition. — A  general  disease  with  the  appearance  of 
numerous  papillary  growths,  keratosis  and  pigmentation. 

Symptoms. — It  is  a  very  rare  disease.  Pigmentation 
develops  all  over  the  body,  though  it  is  most  marked  in  the 
flexures.  The  colour  varies  from  a  yellowish  tint  to  a  bronze 
or  even  to  a  dark  brown.  A  little  later  there  is  seen  some 
hypertrophy  of  the  papillse  of  the  skin  so  that  warty  growths 
are  formed ;  these  warts  may  be  hard  or  soft,  and  the  sites  of 
preference  are  the  axillae,  the  genital  regions  and  the  abdomen, 
but  they  are  also  seen  on  the  face  and  lips.  The  mucous  mem¬ 
brane  of  the  mouth  may  also  be  affected.  In  some  cases 
Epithelioma  has  developed  in  the  skin,  but  in  the  majority  of 
cases  the  patient  dies  of  Carcinoma  of  some  internal  organ, 
especially  of  the  stomach,  and  it  appears  that  this  internal 
malignant  disease  may  precede  the  skin  lesion. 

Etiology. — It  occurs  at  any  age  after  childhood,  and  almost 
equally  in  both  sexes.  As,  in  so  many  cases  it  is  associated  with 
internal  Carcinoma,  it  is  probably  in  some  way  connected  with 
that  disease ;  perhaps  it  may  be  an  effect  of  the  malignant 
disease. 

Prognosis. — In  some  cases  the  course  is  slow,  but  usually 
there  is  Carcinoma  present  of  some  internal  organ,  and  therefore 
a  fatal  result  will  occur  sooner  or  later,  according  to  the  rate  of 
progress  of  the  underlying  disease. 

The  Treatment,  according  to  our  present  knowledge,  can 
only  be  symptomatic. 

KERATOSIS  FOLLICULARIS 

Synonyms. — Keratosis  vegetans  ;  Darier’s  Disease. 

Symptoms. — This  very  rare  disease  bears  some  resem¬ 
blance  to  Acanthosis  nigricans,  and  possibly  it  is  sometimes 
confused  with  it.  The  disease  appears  mainly  on  the  scalp,  face, 
back  and  groins.  The  eruption  consists  of  pointed  or  rounded 
papules,  of  a  grey  or  brown  colour,  arising  from  the  hair- 
follicles.  At  first  the  papules  are  discrete,  but  as  they  increase 
in  numbers  they  tend  to  become  confluent.  Later,  especially 
in  the  groins  and  at  the  anus  a  papillary  hypertrophy  occurs ; 
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hyperidrosis  is  also  present,  and  this  favours  soddening  and 
decomposition  of  the  epithelial  masses,  so  as  to  produce 
much  foetor.  The  mucous  membrane  of  the  mouth  has  been 
affected  in  some  cases. 

Etiology. — The  majority  of  the  cases  have  occurred  in 
males,  and  have  commenced  before  the  age  of  sixteen. 

Pathology. — There  is  a  hyperkeratosis  of  the  mouths  of 
the  hair-follicles,  and  also  in  a  less  degree  of  the  mouths 
of  the  sweat-glands. 

Histology. — In  addition  to  the  evidence  of  hyperkeratinisa- 
tion,  there  are  some  peculiar  bodies  to  be  seen  at  the  base  of 
the  horny  plugs,  and  in  the  deeper  part  of  the  rete ;  they  are 
round  cells,  containing  a  nucleus  surrounded  by  a  clear  layer ; 
they  are  altered  epithelial  cells,  and  are  of  some  diagnostic 
importance. 

Diagnosis. — The  age  at  which  the  disease  appears,  the  slow 
development,  and  the  foetid,  vegetating  tumours  of  the  inguinal 
region  make  the  diagnosis  certain  in  typical  cases. 

Prognosis. — It  is  not  clear  that  treatment  has  affected  the 
condition  materially. 

Treatment. — Alkaline  baths  given  frequently,  and  the  use 
of  ointments  of  Salicylic  acid  and  Sulphur  locally  have  done 
much  to  remove  the  more  troublesome  effects  of  the  disease. 

KERATOSIS  FOLLICULARIS  CONTAGIOSA 

Synonym. — Brooke’s  Disease. 

Symptoms. — On  the  neck,  shoulders,  and  the  extensor 
surfaces  of  the  limbs  appears  a  symmetrical  eruption,  consisting 
of  small  black  spots,  which  develop  later  into  small,  spiny 
papules  with  horny  plugs.  Some  of  the  larger  papules  are 
like  acuminate  warts,  and  some  of  the  horny  plugs  may  be 
very  long.  It  occurs  in  families,  and  spreads  from  one  to 
another  apparently  by  contagion,  and  therefore  it  is  probably 
microbic  in  origin. 

Pathology. — There  is  a  hyperkeratosis,  involving  mainly 
the  hair-follicles  and  the  ducts  of  the  sweat-glands. 

Treatment. — An  ointment  of  Mercuric  iodide  seems  to  be 
effective,  and  this  tends  to  confirm  the  idea  that  the  disease  is 
due  to  a  micro-organism. 
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ANGIOKERATOMA 

Synonym ,  — Lymphangiec  tasis . 

Definition. — An  affection  of  the  extremities,  occurring 
mainly  in  those  liable  to  chilblains,  and  characterised  by  warty 
growths,  developing  on  dilated  vessels. 

Symptoms. — The  disease  seems  to  come  after  one  or  more 
attacks  of  chilblains ;  minute  dilated  blood-vessels  appear, 
usually  on  the  hands  and  feet,  but  other  parts  such  as  the  ears 
may  be  affected.  A  little  later  the  surface  becomes  rough 
from  the  development  of  horny  points,  giving  the  appearance 
of  small  warts.  There  is  no  tendency  to  involution,  but  fresh 
lesions  develop  every  winter.  The  amount  of  horny  growth 
varies  much  in  different  cases,  and  sometimes  it  may  be  almost 
absent. 

Etiology, — The  disease  is  distinctly  rare ;  it  is  seen  more 
frequently  in  the  young  and  the  majority  of  the  patients  have 
been  females,  especially  in  those  cases  in  which  the  extremities 
have  been  attacked. 

The  pre-existence  of  chilblains  on  the  affected  part  is 
common,  but  it  is  not  essential ;  though  it  seems  to  be  necessary 
that  the  tendency  to  the  formation  of  chilblains  should  be 
present. 

Pathology.— The  primary  change  is  the  dilatation  of  the 
small  blood-vessels  in  the  papillary  layer,  so  that  cavernous 
spaces  are  formed ;  this  dilatation  is  probably  due  to  weakening 
of  the  vessel  walls.  There  is  also  some  inflammation  of  the 
derma,  probably  leading  to  the  overgrowth  of  the  horny  layer. 

Diagnosis. — The  mode  of  development  of  the  warty 
growths  and  the  presence  of  the  dilated  vessels  should  serve 
to  distinguish  them  from  ordinary  warts. 

Prognosis. — There  is  no  spontaneous  tendency  to  a  cure, 
but  by  treatment  it  is  not  difficult  to  remove  the  disease. 

Treatment. — The  treatment  employed  by  J.  J.  Pringle  is 
successful.  It  consists  in  the  electrolysis  of  each  lesion  by 
means  of  a  needle  introduced  into  it.  The  improvement  of  the 
general  health  by  good  food  and  exercise  seems  to  assist  in 
the  prevention  of  fresh  lesions. 


CHAPTER  XXIV 


SCLERODERMIA' — SCLEREMA  NEONATORUM — (EDEMA 
NEONATORUM - ELEPHANTIASIS 

SCLERODERMIA 

Synonym. — Hide-bound  Disease. 

Definition. — A  chronic  affection  with  diffuse  or  circum¬ 
scribed  induration  of  the  skin. 

Great  variations  occur  in  different  cases  in  the  extent  and 
in  the  arrangement  of  the  hardened  areas  of  the  skin,  and  two 
main  forms  are  distinguished ;  in  one  the  induration  is  duff  use, 
and  there  is  generally  much  pigmentation,  this  is  called  Diffuse 
Symmetrical  Sclerodermia ;  while  in  the  other  form,  the 
induration  is  fairly  circumscribed  in  patches  or  bands,  and  of 
a  waxy  appearance ;  this  is  called  Circumscribed  Sclerodermia 
or  Morphoea. 

It  is  true  that  typical  forms  of  these  two  types  of  the  disease 
are  very  different,  yet  all  intermediate  degrees  are  seen,  so 
that  it  can  hardly  be  doubted  that  they  are  both  varieties  of 
the  same  disease. 

DIFFUSE  SYMMETRICAL  SCLERODERMIA 

Symptoms. — The  diffuse  form  of  Sclerodermia  generally 
begins  with  some  stiffness  in  the  affected  part,  which  is  seen 
to  be  swollen  and  tense  with  a  shining  surface.  In  some  cases 
almost  from  the  beginning  some  brownish  pigmentation  may 
be  present.  There  is  no  well-defined  edge  to  the  affected  part, 
the  diseased  fading  into  the  healthy  skin.  As  time  goes  on 
the  process  extends,  and  at  last  it  may  involve  a  very  wide 
surface ;  though  in  many  cases  the  affected  area  is  limited  to 
one  or  more  regions  of  the  body.  In  these  slowly  progressive 
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cases  there  may  be  no  subjective  symptoms,  though  sometimes 
the  patient  may  complain  of  neuralgic  pains. 

When,  as  sometimes  happens,  the  process  is  more  acute 
in  its  onset,  there  may  be  fever  and  other  constitutional  symp¬ 
toms.  The  tension  of  the  skin  is  greater,  and  at  first  it  may 
pit  on  pressure ;  and  it  is  generally  white  and  opaque  in  these 
acute  cases.  Before  long  the  extension  of  the  disease  leads 
to  the  involvement  of  the  greater  part  of  the  surface  of  the 
body.  The  skin  becomes  harder,  and  ultimately  the  same 
condition  is  reached  as  in  the  more  common  form  of  the  disease. 

The  stiffness  of  the  skin  tends  to  limit  the  movements  of  the 
limbs,  and  the  face  becomes  devoid  of  expression  and  immobile. 
Atrophy  of  the  skin  and  of  the  underlying  tissues  ensues,  so 
that  the  size  of  the  part  markedly  decreases ;  this  change  is 
seen  especially  in  the  limbs.  The  joints  may  become  ankylosed 
and  the  fingers  much  distorted. 

The  disease  may  begin  in  any  part  of  the  body,  but  most 
commonly  it  starts  on  the  neck,  on  the  shoulders  or  on  the 
chest.  In  most  cases  it  is  widespread,  and  nearly  always  it 
is  symmetrical.  The  mucous  membrane  of  the  mouth  may 
also  be  involved.  In  these  well-marked  cases  of  the  diffuse 
variety  of  Sclerodermia  it  is  not  at  all  rare  to  find  patches  of 
typical  localised  Sclerodermia.  It  may  also  be  mentioned 
that  Leucodermia  is  not  unfrequently  present  at  the  same 
time. 

The  constitutional  symptoms  are  often  very  slight,  but 
the  more  acute  and  the  more  extensive  cases  begin  with  fever 
and  other  signs  of  constitutional  disturbance.  Joint  pains 
may  be  present,  and  they  resemble  rather  the  manifestations 
of  Osteoarthritis  than  ordinary  Rheumatism.  Locally  there 
may  be  pain  and  a  feeling  of  numbness.  The  amount  of  sweat 
of  the  affected  part  is  diminished  or  it  may  be  completely 
absent.  There  is  no  loss  of  sensation,  but  there  may  be  some 
itching,  and  a  certain  amount  of  pigmentation  is  sometimes 
present. 

As  a  rule  the  progress  of  the  disease  is  slow,  and  in  some 
cases  there  may  be  some  improvement,  or  even  complete 
recovery.  Relapses  may  occur  even  after  much  improve¬ 
ment  has  been  observed.  When  much  oedema  has  been 
present,  it  is  not  at  all  unusual  to  find  that  atrophy  results. 
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SCLERODERMIA  CIRCUMSCRIPTA 

This  is  often  called  Morphoea  and  at  one  time  it  was 
described  as  the  Keloid  of  Addison. 

Symptoms. — In  a  typical  case  the  disease  begins  by  the 
appearance  of  pale  pink,  small  round  or  oval  patches,  which 
may  be  very  slightly  raised  above  the  surrounding  skin.  After 
a  time  the  colour  fades  in  the  centre  of  each  patch,  and  it  be¬ 
comes  white  or  of  the  colour  of  old  ivory,  and  it  may  be  slightly 
depressed  below  the  surrounding  skin,  while  at  the  margin  the 
colour  is  still  pink.  The  skin  of  the  patch  may  be  either 
little  altered,  or  it  may  be  tough  and  leathery.  Sometimes 
instead  of  the  rounded  areas  there  may  be  bands  of  the  diseased 
skin. 

The  course  of  Sclerodermia  circumscripta  varies  much  in 
different  cases,  but  as  a  rule  it  is  slow.  Areas  may  enlarge 
and  unite  to  form  larger  areas ;  or  they  may  remain  stationary, 
or  they  may  undergo  involution  and  may  ultimately  disappear. 
Atrophy  of  the  skin  may  result  and  a  sunken  contracted  scar 
may  be  left.  The  commonest  sites  of  the  circumscribed  form 
are  the  upper  part  of  the  chest,  face,  abdomen,  arms  and  thighs. 
The  patches  may  be  irregularly  distributed,  and  sometimes 
they  appear  to  be  limited  to  the  area  of  distribution  of  a  single 
nerve. 

Etiology. — Both  forms  of  the  disease  may  occur  in  both 
sexes,  although  they  are  more  common  in  women.  It  may 
occur  at  any  age,  but  it  is  most  frequently  seen  between  the 
ages  of  fifteen  and  forty-five.  The  causes  which  have  been 
given  for  this  disease  are  Rheumatism,  exposure  to  cold,  ex¬ 
haustion  and  nervous  disturbances.  Most  are  inclined  to  look 
upon  it  as  of  nervous  origin,  and  some  have  attributed  import¬ 
ance  to  the  Thyroid  gland.  I  think  that  the  disease  is  probably 
the  result  of  the  circulation  of  a  toxin,  but  definite  evidence  is 
wanting. 

Histology. — In  the  corium  and  in  the  subcutaneous  layer 
there  is  an  increase  of  the  connective  tissue ;  further  there  is 
atrophy  of  the  fat ;  the  blood-vessels  are  surrounded  with  small 
cells  which  press  upon  them  and  so  tend  to  obstruct  them  ; 
and  the  vessel  walls  are  themselves  thickened.  The  glands 
of  the  skin  undergo  atrophy  from  pressure. 
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Diagnosis, — Well-marked  cases  present  no  difficulty  in 
diagnosis,  but  in  the  slighter  cases  there  may  be  some  trouble 
in  recognising  the  disease  at  first ;  continued  observation  of 
the  course  of  the  malady  will  make  the  matter  clear.  Some 
instances  might  be  mistaken  for  Raynaud’s  Disease ;  and 
Cancer-en-Cuirasse  of  the  breast  has  been  mistaken  for  Circum¬ 
scribed  Sclerodermia,  but  it  should  be  easy  to  distinguish 
between  the  two. 

Prognosis. — In  the  diffuse  form  a  fatal  result  may  occur, 
usually  from  some  intercurrent  malady  assisted  by  the  Sclero- 
dermia,  for  the  movements  of  the  chest  may  be  hindered, 
and  any  pulmonary  affection  would  be  less  likely  to  end  in 
recovery  if  the  breathing  were  thus  handicapped.  Recovery 
may,  however,  occur  even  in  cases  where  the  disease  is  very 
extensive.  The  circumscribed  form  is  a  much  less  severe 
affection,  though  it  may  last  indefinitely  and  may  cause  much 
deformity,  but  it  never  leads  to  a  fatal  issue. 

Treatment. — The  improvement  of  the  general  health  is  of 
the  first  importance  and  all  the  ordinary  tonics  and  especially 
Cod-liver  oil,  may  be  employed.  In  the  diffuse  cases  Jaborandi 
or  Pilocarpine  may  be  given  if  the  secretion  of  sweat  has  been 
much  disturbed.  Thyroid  extract  has  been  recommended  but 
the  effect  is  very  doubtful.  It  is  important  to  look  for  special 
sources  of  sepsis  or  toxins,  such  as  a  septic  condition  of  the 
teeth  or  mouth ;  and  if  any  such  is  found,  adequate  treatment 
must  be  employed.  Constipation  should  be  treated  if  present. 

The  local  treatment  may  most  usefully  consist  in  the  in¬ 
unction  of  oils  or  ointments,  and  it  is  probable  that  the  friction 
is  of  nearly  as  much  importance  as  the  fat.  Systematic  massage 
may  be  tried  and  benefit  will  probably  follow  its  use.  The  local 
use  of  the  electric  needle  certainly  has  a  beneficial  effect  in 
stimulating  the  absorption  of  the  new  fibrous  tissue. 


SCLEREMA  NEONATORUM 

Synonym.  — Sclerodermia  Neonatorum . 

Definition. — A  congenital  induration  of  the  skin. 
Symptoms. — It  may  be  present  when  the  child  is  born,  or 
it  may  first  appear  a  little  later,  but  practically  it  always  arises 
within  ten  days  of  birth.  In  most  cases  it  begins  in  the  lower 
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limbs,  and  spreads  to  the  loins  and  thence  over  the  rest  of  the 
trunk,  and  by  the  fourth  day  usually  it  has  involved  the  whole 
body ;  but  occasionally  it  ceases  to  spread  before  it  is  universal. 
The  skin  at  first  is  waxy  in  appearance,  then  it  becomes  livid ; 
and  it  is  adherent  to  the  underlying  tissues,  so  that  it  cannot 
be  pinched  up.  The  skin  is  tense  and  the  limbs  are  fixed  by 
the  tense  skin,  so  that  the  child  can  hardly  move.  The  lips 
and  cheeks  become  so  stiff  that  sucking  is  impossible.  The 
pulse  is  slow,  as  also  is  the  respiration ;  the  cry  becomes  feeble, 
the  temperature  falls,  and  the  child  rarely  survives  the  end  of 
the  week.  When  the  condition  is  present  at  birth,  the  child 
may  be  stillborn,  or  if  the  child  is  born  alive,  it  will  die  within 
two  days. 

Etiology. — Many  look  upon  the  disease  as  the  result  of  mal¬ 
nutrition  from  bad  feeding,  and  it  is  certain  that  most  cases 
occur  in  maternity  hospitals,  where  the  condition  of  the  mother 
is  often  far  from  good ;  sometimes  it  seems  to  be  the  result  of 
diarrhoea  or  pulmonary  collapse ;  but  these  explanations  will 
hardly  serve  for  the  truly  congenital  cases. 

Pathology. — Two  explanations  of  the  condition  itself  have 
been  given. 

In  the  one  it  is  suggested  that  the  hardening  is  due  to  the 
solidification  of  the  fat  of  the  skin,  for  it  is  said  that  the  fat 
of  infants  solidifies  at  a  much  higher  temperature  than  the 
fat  of  an  adult.  In  the  other  explanation  the  hardening  is 
merely  the  result  of  the  drying  of  the  tissues  by  the  diarrhoea 
and  the  lack  of  fluid  food. 

Diagnosis. — It  is  especially  necessary  to  distinguish  this 
disease  from  (Edema  Neonatorum,  which  in  some  points  it 
resembles. 

Prognosis  and  Treatment. — All  the  cases  in  which  the 
condition  has  become  universal  die.  In  the  less  extensive 
cases  the  indications  are  to  raise  the  temperature  of  the  body, 
and  to  supply  readily  absorbable  nourishment,  and  especially 
water. 


(EDEMA  NEONATORUM 

Definition. — (Edema  of  the  subcutaneous  tissue  with 
some  induration,  occurring  in  new-born  children. 

Symptoms. — In  some  cases  the  oedema  is  present  at  birth, 
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but  in  others  it  appears  after  birth,  but  before  the  end  of  the 
third  day.  The  limbs  become  cold,  livid  and  swollen  with 
oedema.  The  condition  spreads  upwards,  but  it  is  most  intense 
in  the  dependent  parts,  so  that  it  is  specially  marked  on  the 
nates  and  the  soles  of  the  feet,  and  there  the  skin  is  red  and 
hard.  The  child  becomes  drowsy,  the  breathing  is  shallow  and 
the  pulse  weak,  and  the  child  dies  from  diarrhoea  or  nephritis 
or  some  other  intercurrent  malady. 

Etiology. — It  is  seen  only  in  infants  of  low  vitality,  or  in 
cases  where  the  mother  has  been  badly  fed  before  the  birth  of 
the  child.  In  some  cases  exposure  to  cold  immediately  after 
birth  seems  to  have  been  a  cause. 

Pathology. — There  is  a  serous  exudation  into  the  sub¬ 
cutaneous  tissue,  perhaps  caused  by  the  deficient  circulation. 

Diagnosis. — The  differences  between  Sclerema  neonatorum 
and  (Edema  neonatorum  are  these  :  In  Sclerema  the  disease 
is  usually  general ;  the  skin  is  tense  and  waxy  in  colour,  and 
adherent  to  the  underlying  tissues.  In  (Edema  less  of  the  body 
is  affected,  the  skin  is  livid  from  the  first,  and  can  be  pinched 
up  and  the  (Edema  is  most  marked  in  the  dependent  parts. 
In  Sclerema  the  jaw  and  the  joints  are  stiff,  but  in  (Edema  this 
is  much  less  marked. 

Prognosis. — This  is  very  bad,  but  not  hopeless,  for  some 
cases  survive. 

Treatment. — As  in  Sclerema  the  treatment  must  be  to 
raise  the  temperature  of  the  body  and  to  supply  nourishment 
which  can  be  easily  absorbed.  Massage  with  oils  or  ointments 
is  also  probably  useful. 


ELEPHANTIASIS 

Synonyms. — Elephantiasis  Arabum  ;  Barbadoes  Leg. 

Definition. — A  chronic  disease  with  hypertrophy  of  the 
skin  and  subcutaneous  tissues  due  to  blocking  of  the  lym¬ 
phatics. 

Symptoms. — Elephantiasis  is  due  to  two  distinct  causes. 
In  tropical  countries  it  is  caused  by  the  Filaria  sanguinis 
hominis,  and  this  is  the  “endemic”  form;  but  an  exactly 
similar  condition  may  occur  sporadically  in  any  part  of  the 
world,  and  in  this  the  lymphatic  obstruction  is  caused  by  the 
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pressure  of  scar  tissue,  and  this  form  of  Elephantiasis  is  some¬ 
times  called  £‘  False  Elephantiasis.” 

In  the  endemic  form  the  onset  and  exacerbations  are  often 
accompanied  by  some  severe  febrile  symptoms,  “  Elephantoid 
Fever.”  The  patient  has  lumbar  pain,  nausea  and  shivering, 
with  a  marked  rise  of  temperature.  The  part  attacked  be¬ 
comes  red  and  swollen,  and  there  is  Lymphangitis,  and  this  is 
sometimes  spoken  of  as  “  Erysipelas,”  though  it  is  by  no  means 
certain  that  true  Erysipelas  is  present. 

When  the  attack  of  fever  has  subsided  the  part  is  found  to 
be  permanently  larger  than  before  the  attack.  Fresh  attacks 
occur  at  varying  intervals  and  after  each  attack  further 
enlargement  is  noticed. 

In  the  sporadic  form  there  are  no  febrile  attacks. 

The  parts  most  liable  to  become  the  seat  of  the  disease 
are  the  lower  limbs  and  the  scrotum.  When  the  disease  is 
well  marked,  the  part  is  seen  to  be  much  swollen,  and  the 
natural  folds  of  the  skin  are  much  exaggerated,  so  that  deep 
grooves  are  formed  opposite  the  joints ;  and  in  the  grooves 
where  two  surfaces  of  skin  are  in  contact,  there  is  a  moist 
exudation  with  an  offensive  odour.  There  is  usually  more  or 
less  pigmentation,  especially  well  marked  at  the  lower  part 
of  the  limb.  In  the  sporadic  form  the  surface  of  the  skin  is 
smooth,  but  in  the  endemic  variety,  in  which  the  superficial 
lymphatics  are  blocked,  the  skin  is  rough,  warty  and  crusted. 
The  skin  is  liable  to  Eczema,  and  ulceration  is  not  uncommon. 
Sometimes  the  superficial  lymphatics  are  dilated,  and  these  may 
rupture  and  discharge  coagulable  lymph,  often  to  a  large  amount. 

Etiology. — Elephantiasis  may  be  seen  in  both  sexes  and  at 
all  ages,  but  it  is  decidedly  more  common  in  men.  It  is  endemic 
in  many  tropical  countries,  where  it  has  been  shown  that  the 
disease  is  due  to  the  blocking  of  the  lymph  channels  by  the 
Filaria  sanguinis  hominis,  which  is  communicated  to  man  by 
the  agency  of  a  mosquito. 

It  often  occurs  in  two  or  more  members  of  the  same  family, 
and  in  parents  and  children,  but  this  is  only  because  they  have 
been  exposed  to  the  same  influences.  As  the  disease  is  much 
more  common  amongst  the  poor  than  amongst  the  rich,  it  is 
probable  that  bad  food  and  faulty  hygiene  are  factors  in  its 
production. 
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In  the  sporadic  form  any  long-continued  inflammation 
may  lead  to  the  blocking  of  the  lymphatics.  I  have  seen 
several  cases  in  which  I  feel  sure  that  syphilitic  gummatous 
deposits  led  to  the  lymphatic  obstruction. 

Pathology. — The  lymphatic  obstruction  is  the  cause  of  all 
the  manifestations,  and  in  the  endemic  form  it  is  due  to  the 
blocking  of  the  lymphatics  by  the  filarise  or  their  ova ;  and 
there  is  also  a  lymphangitis  due  to  a  microbic  infection,  which 
assists  in  the  obstruction  of  the  lymphatics.  The  “  Elephantoid 
fever  ”  is  probably  due  to  the  microbic  infection,  supervening 
on  the  filarial  infection. 

Histology. — The  main  change  to  be  seen  is  situated  in  the 
subcutaneous  layer  and  consists  in  an  overgrowth  of  the  con¬ 
nective  tissue.  The  whole  skin  is  thickened,  but  to  very 
different  degrees  in  different  cases,  and  when  there  is  a  warty 
condition  of  the  skin  there  is  papillary  hypertrophy.  Later 
the  muscles  may  undergo  fatty  degeneration  and  the  bones  may 
enlarge. 

Diagnosis. — The  points  which  assist  in  a  diagnosis  are  the 
recurring  febrile  attacks  and  the  gradual  enlargement  of  the 
part.  The  filarial  form  may  be  diagnosed  by  the  discovery  of 
the  filariae  in  the  blood. 

In  some  cases  of  extensive  Neuro-fibromatosis  confined  to 
one  leg,  the  condition  is  not  unlike  an  Elephantiasis,  but  the 
mode  of  origin  is  different,  and  the  histology  quite  different 
also. 

Prognosis. — We  know  of  no  method  of  treatment  which 
will  put  a  stop  to  the  progress  of  the  endemic  form,  though  if 
the  disease  has  attacked  a  part,  such  as  the  scrotum,  which 
can  be  readily  removed  a  cure  is  possible. 

Treatment. — In  the  endemic  form  a  change  of  climate  may 
have  some  influence  in  retarding  the  disease,  and  as  already 
mentioned,  removal  by  the  knife  may  give  a  very  good  result. 

When  warty  growths  are  present  with  an  offensive  discharge, 
antiseptic  drying  powders  may  do  much  to  improve  the  skin 
condition. 

Bandaging  the  limb  with  a  rubber  bandage  is  sometimes 
useful,  but  it  is  liable  by  causing  absorption  of  micro-organisms 
or  their  products  to  give  rise  to  a  febrile  attack,  which  may  be 
of  some  severity. 
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In  the  endemic  form  much  may  be  done  by  means  of  local 
cleanliness,  and  sometimes  by  vaccines  prepared  from  the 
organism  of  the  secondary  infection,  to  moderate  or  even  to 
cure  the  lymphatic  obstruction. 

I  have  seen  much  benefit  result  in  the  sporadic  form  from 
anti-syphilitic  treatment,  and  this  supports  my  opinion  that 
some  of  the  sporadic  cases  are  due  to  a  syphilitic  blocking  of 
the  lymphatic  tracts. 


CHAPTER  XXV 


LENTIGO — CHLOASMA — ARGYRIA - TATTOO  MARKS — 

ALBINISM - LEU  CODERMIA 

LENTIGO 

Synonyms .  — Freckles ;  Ephelides . 

Definition. — Small  yellowish,  or  brown  pigmented  macules 
occurring  chiefly  on  the  face  and  hands. 

Symptoms. — The  eruption  consists  of  pigmented  spots, 
varying  in  size  from  a  pin’s  head  to  a  split  pea.  The  colour 
also  varies,  most  commonly  it  is  a  yellowish-brown,  but  it  may 
be  much  darker,  even  almost  black.  The  amount  of  the 
affection  may  vary  greatly,  for  in  one  case  there  may  be  only 
a  few  scattered  spots,  while  in  another  the  affected  part  may 
be  densely  packed  with  them.  They  are  generally  confined 
to  the  exposed  parts  of  the  body,  that  is,  to  the  face,  hands 
and  feet,  but  they  may  also  occur  on  the  covered  parts  of  the 
body.  They  are  rare  before  the  fourth  year,  and  are  most 
commonly  seen  between  the  ages  of  ten  and  twenty,  though 
they  may  occur  at  any  period  of  life.  As  a  rule  they  appear 
early  in  summer,  and  fade  away  as  winter  approaches. 

They  give  rise  to  no  symptoms,  but  they  may  cause  much 
annoyance  from  the  disfigurement  to  which  they  give  rise. 
Freckles  also  occur  as  the  first  manifestation  of  Xerodermia 
pigmentosa. 

Etiology. — Freckles  occur  in  both  sexes,  and  at  all  ages, 
but,  as  age  advances,  the  tendency  to  them  diminishes  greatly. 
Those  with  fair  complexions,  and  especially  those  with  red  hair, 
are  more  liable  to  the  disease  than  others.  There  can  be  no 
doubt  that  exposure  to  the  sun  is  the  main  cause  of  their 
appearance,  but  as  they  may  also  appear  on  parts  that  are 
always  covered  they  must  be  producible  by  some  other  cause, 
and  it  is  known  that  heat  may  cause  them  also. 
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Pathology. — Freckles  are  probably  produced  by  the  direct 
action  of  the  actinic  rays  of  the  sun’s  light,  in  a  manner 
analogous  to  the  pigmentation  of  the  skin  which  is  sometimes 
produced  by  the  X-rays. 

Histology. —In  the  rete  there  is  an  increase  of  the 
pigment,  which  is  normally  present  in  the  healthy  skin. 

Treatment. — It  is  generally  possible  to  remove  freckles  by 
treatment,  but  in  nearly  every  case  they  return  rapidly.  The 
most  effective  drug  to  use  for  the  purpose  of  removing  freckles 
is  Mercury  perchloride ;  it  should  be  applied  in  the.  form  of  a 
watery  solution  of  the  strength  of  half  a  grain  to  the  ounce, 
or  even  a  greater  strength  can  be  employed,  up  to  as  much  as 
four  grains  to  the  ounce.  This  may  be  dabbed  on  the  part 
two  or  three  times  a  day;  it  produces  a  mild  desquamation. 
The  greatest  care  must  be  taken  in  the  use  of  this  solution 
as  it  is  very  poisonous.  Hydrogen  peroxide  solution  is  some¬ 
times  useful.  If  a  Salicylic  acid  plaster  of  the  strength  of 
fifteen  per  cent,  be  applied,  it  will  cause  an  exfoliation  of  the 
superficial  layers  of  the  epidermis,  and  the  pigment  will  come 
away  with  it. 

CHLOASMA 

D  efinition .  — The  name  is  applied  to  irregular  patches  of 
pigmentation,  occurring  mainly  on  the  face,  and  also  to  any 
diffuse  pigmentation  on  any  part  of  the  body. 

Symptoms. — The  essential  symptom  consists  in  the  deposit 
of  additional  pigment  without  change  of  structure,  the  surface 
of  the  skin  remaining  smooth ;  the  edges  are  ill-defined,  fading 
into  the  surrounding  skin.  There  are  two  forms  ;  in  one  there 
are  patches  and  these  are  mostly  seen  on  the  face.  In  the 
other  form  there  is  a  diffuse  discoloration  and  that  is  seen 
chiefly  on  the  body,  occupying  either  a  portion  of  the  surface, 
or  more  or  less  of  the  entire  skin ;  when  a  large  area  is  affected, 
it  is  seen  that  those  parts  of  the  body  which  are  normally 
darker  than  the  rest  contain  now  more  of  the  additional  pig¬ 
ment  than  other  parts,  as  for  instance  the  axillae,  the  groins 
and  the  neighbourhood  of  the  nipple.  The  colour  may  be 
yellowish  or  brownish,  or  it  may  even  be  black;  the  terms 
Melasma  and  Melanodermia  are  sometimes  employed,  when 
the  colour  is  black. 
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Etiology, — From  the  point  of  view  of  the  cause,  cases  of 
Chloasma  are  divided  into  those  which  are  idiopathic  and  those 
which  are  symptomatic. 

Chloasma  idiopathicum.- — In  this  class  are  put  all  those 
cases  in  which  the  increase  of  pigment  is  due  to  local  or  external 
irritants,  such  as  mustard  plasters,  friction,  pressure  or  irri¬ 
tation  from  any  cause.  In  the  same  class  are  put  those  cases 
in  which  pigmentation  arises  from  the  action  of  the  light  and 
heat  of  the  sun ;  a  similar  result,  but  less  in  degree,  may  follow 
prolonged  exposure  to  a  strong  electric  light. 

That  mustard  plasters  may  cause  marked  and  permanent 
pigmentation  is  of  importance,  for  care  should  be  taken  not 
to  apply  a  mustard  plaster  to  any  part  of  the  skin  which  is 
not  covered  by  the  dress.  The  pigmentation  due  to  pressure 
may  be  seen  at  the  site  where  the  pad  of  a  truss  has  pressed. 
Scratching  also  may  cause  much  pigmentation;  this  is  well 
seen  in  long-continued  Pediculosis  Corporis. 

Chloasma  symptomaticum  is  a  much  more  important 
variety,  for  it  is  connected  with  a  large  number  of  internal 
diseases,  which  manifest  themselves  by  the  presence  of  darkened 
areas  of  the  skin.  Among  these  may  be  mentioned  Syphilis, 
Malaria,  Malignant  Disease,  Addison’s  Disease,  and  also  affec¬ 
tions  of  the  Uterus  and  Ovary.  In  most  of  these  diseases  the 
pigmentation  is  not  well  defined,  and  they  do  not  need  describ¬ 
ing  in  detail,  but  the  pigmentation  which  occurs  in  connexion 
with  uterine  disease  deserves  a  little  more  description.  It 
has  been  called  Chloasma  uterinum.  It  is  usually  limited 
to  the  face,  and  it  is  most  commonly  seen  on  the  forehead.  The 
patches  may  be  well  defined  or  their  borders  may  merge  into 
the  surrounding  healthy  skin.  It  is  most  commonly  seen 
during  pregnancy  and  it  may  be  a  very  early  sign.  It  may, 
however,  occur  in  other  cases  apart  from  pregnancy,  as  a  result 
of  ovarian  irritation. 

Etiology. — In  the  description  of  the  symptoms  of  the 
disease  I  have  spoken  of  the  causes  producing  Chloasma,  and 
it  is  only  now  necessary  to  add  that  Chloasma  is  much  more 
frequently  seen  in  women  than  in  men. 

Pathology. — The  new  pigment  is  only  an  increase  in  the 
pigment  which  is  normally  present  in  the  skin.  It  is  usually 
believed  that  the  deposit  of  the  new  pigment  is  under  the 
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influence  of  the  nervous  system,  but  I  am  inclined  to  think 
that  the  increased  pigmentation  is  much  more  likely  to  be  the 
result  of  some  chemical  toxin  circulating  in  the  blood-stream. 

Histology. — The  pigment  is  seated  in  the  rete,  though  in 
some  cases  there  appears  to  be  some  deposit  of  pigment  in  the 
derma. 

Diagnosis. — The  mere  recognition  that  Chloasma  is  present 
is  generally  easy,  but  it  is  more  difficult  to  say  what  has  given 
rise  to  it.  Tinea  versicolor  may  be  mistaken  for  Chloasma, 
but  in  it  the  skin  is  rough  and  scaly,  and  it  is  easy  to  scrape 
off  the  brown  colour.  Leucodermia  has  patches  of  darker 
colour,  but  they  surround  areas  where  the  natural  pigment  has 
been  lost. 

The  possibility  of  the  pigmentation  being  due  to  a  drug 
must  be  borne  in  mind,  for  Arsenic  may  easily  produce  wide¬ 
spread  pigmentation. 

Prognosis. — If  the  removal  or  disappearance  of  the  cause 
is  possible,  then  the  pigmentation  may  be  expected  to  dis¬ 
appear.  In  Chloasma  uterinum,  when  it  is  due  to  pregnancy, 
the  pigmentation  almost  always  goes  soon  after  the  birth  of 
the  child. 

Treatment. — The  most  important  point  in  the  treatment 
of  Chloasma  is  the  recognition  of  the  cause,  for,  unless  that 
can  be  removed,  there  is  little  chance  of  doing  much  good. 
Especially  in  those  cases,  in  which  there  is  discoverable  disease 
of  the  uterus  or  ovaries,  it  is  possible  by  curing  the  local  internal 
condition  to  remove  the  Chloasma. 

In  other  cases  all  that  can  be  done  is  to  improve  the  general 
health,  and  to  correct  any  discoverable  abnormality,  whether 
apparently  connected  with  the  Chloasma  or  not. 

The  local  treatment  is  almost  the  same  as  that  advised  for 
Freckles,  that  is  to  say  the  application  to  the  skin  of  substances 
which  are  capable  of  removing  the  more  superficial  layers  of 
the  epidermis,  and  at  the  same  time  the  pigment,  but  on  the 
whole  stronger  applications  are  necessary  than  are  sufficient 
for  Freckles. 

ARGYRIA 

When  a  Silver  salt  has  been  administered  internally  for  a 
prolonged  period,  it  tends  to  cause  a  discoloration  of  the  skin, 
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to  which  the  name  of  Argyria  has  been  applied.  At  one  time 
Silver  salts  were  given  internally  for  Epilepsy,  and  most  cases 
of  Argyria  which  have  been  described  are  cases  in  which  the 
drug  had  been  given  for  this  purpose.  This  treatment  has 
been  abandoned  for  many  years,  but  cases  of  Argyria  are  still 
seen  occasionally.  It  is  said  that  the  long-continued  painting 
of  the  throat  with  Silver  nitrate  has  also  been  responsible  for 
the  same  pigmentation ;  in  such  cases  it  is  probable  that  some 
of  the  solution  of  the  Silver  salt  has  been  swallowed.  The 
skin  is  of  a  pale  slate  colour;  and  the  pigment  cannot  be 
removed  by  any  known  means,  and  it  has  no  tendency  to  dis¬ 
appear  spontaneously.  It  affects  the  whole  of  the  skin  and 
the  adjoining  portions  of  the  mucous  membranes,  but  it  is 
most  marked  on  those  parts  which  are  habitually  exposed  to 
the  light,  that  is  the  face  and  the  hands. 

The  colour  is  due  to  the  deposition  of  metallic  silver  in  the 
upper  part  of  the  papillary  layer,  and  it  cannot  be  reached  by 
treatment. 


TATTOO  MARKS 

Many  people,  even  in  civilised  nations,  undergo  the  process 
of  Tattooing.  The  pigments  employed  are  Indian  Ink  or 
Carbon,  Cinnabar,  Carmine  and  Indigo  in  order  to  obtain  the 
various  tints,  and  in  the  process  these  substances  are  deposited 
into  minute  punctures  made  by  a  needle.  For  ordinary  black 
Tattooing  gunpowder  is  sometimes  used  instead  of  Carbon. 

The  process  is  not  without  its  dangers,  for  in  addition  to 
i  septic  complications,  which  are  not  uncommon,  other  more 
important  infections  have  occurred.  In  a  number  of  cases 
Syphilis  and  Tubercle  have  been  inoculated,  for  many  of  the 
operators  moisten  the  needle  with  the  saliva. 

The  question  often  arises  whether  it  is  possible  to  remove 
Tattoo  marks,  for  they  have  no  spontaneous  tendency  to  dis¬ 
appear.  It  is  possible  to  remove  some  Tattoo  marks  by  the 
application  of  Caustics  to  the  surface,  so  as  to  produce  a 
.  destruction  of  the  more  superficial  part  of  the  skin,  and  when 
i  this  dead  tissue  is  thrown  off  the  pigment  will  go  with  it, 
provided  that  it  has  been  placed  sufficiently  near  the  surface, 
i  The  formation  of  scar  tissue  will  also  to  a  certain  extent  serve 
]  to  hide  the  pigment  which  is  left. 
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Electrolysis  also  is  of  some  value ;  it  also  acts  by  causing 
a  local  slough,  which  is  intended  to  include  all  the  pigment. 
It  can  be  repeated  if  necessary  to  remove  any  pigment  left 
behind. 

The  skin-trephine  is  convenient,  especially  for  the  removal 
of  small  spots,  though  it  can  also  be  employed  for  larger  surfaces. 
The  trephine  is  placed  over  the  affected  spot,  and  the  circular 
incision  is  made;  then  the  projecting  portion  is  cut  off,  and 
a  small  graft,  cut  by  the  punch  from  another  part  of  the  body, 
can  be  inserted  so  as  to  make  the  resulting  scar  almost 
invisible. 

For  large  areas  the  most  suitable  method  is  removal  by 
excision ;  then  the  edges  of  the  raw  surface  can  be  brought 
together  with  sutures  or,  what  is  better,  a  skin-graft  may 
be  placed  over  the  surface,  and  very  little  scar  will  remain. 

With  care  very  excellent  results  can  be  obtained  in  the 
removal  of  Tattoo  marks,  the  most  suitable  method  being 
chosen  for  each  case. 


ALBINISM 

Synonym. — Congenital  Leucodermia. 

Definition. — A  congenital  absence  of  the  normal  pigment 
of  the  skin,  hair  and  eyes. 

Symptoms. — The  condition  may  be  either  partial  or  com¬ 
plete.  Persons  who  have  a  complete  absence  of  pigment  are 
called  Albinoes ;  the  skin  is  for  the  most  part  white,  but  where 
the  epidermis  is  thin,  the  skin  is  pink.  The  hair  is  white  or 
sometimes  it  is  a  pale  yellow.  The  iris  is  pink,  and  the  pupil 
appears  to  be  red ;  and  from  the  absence  of  pigment  in  the  iris 
and  choroid  photophobia  is  almost  always  present. 

In  partial  Albinism  there  are  patches  in  which  the  pigment 
is  absent ;  these  patches  generally  have  a  well-defined  edge. 

Albinism  is  more  common,  or  at  least  more  noticeable  in  the 
coloured  races. 

Etiology. — Complete  Albinism  is  always  congenital,  and  in 
most  cases  hereditary,  for  several  children  in  one  family  may 
be  affected. 

Treatment. — Nothing  can  be  done  for  complete  Albinism. 
In  the  partial  form  tattooing  might  be  used  for  patches  on 
the  face. 
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LEUCODERMIA 
Synonym .  — V  itiligo . 

Definition. — An  acquired  patchy  loss  of  pigment  of  the 
skin,  without  any  other  change. 

Symptoms. — The  disease  is  certainly  more  common  in 
tropical  countries,  but  it  is  found  also  in  temperate  climates. 
The  sole  change  in  the  skin  is  an  alteration  in  the  distribution 
of  the  pigment.  Round  or  oval  areas  appear  in  which  the 
natural  pigment  of  the  skin  is  wanting.  These  patches  enlarge 
centrifugally,  so  that  the  margin  of  the  patch  is  always  convex. 
The  skin  immediately  beyond  the  white  patch  generally  con¬ 
tains  some  excess  of  pigment,  and  this  excess  is  rendered  more 
i  conspicuous  by  the  contrast  between  the  white  and  the  dark 
areas.  Sometimes  the  increase  of  pigment  is  not  confined  to 
f  the  margins  of  the  white  patches,  and  the  amount  of  increase 
may  be  great. 

The  patches  may  be  few  in  number  or  they  may  be  very 
numerous,  and  the  greater  part  of  the  body  may  be  affected.  A 
!  case  has  been  recorded  in  which  a  man  who  was  the  son  of  a 
1  Portuguese  father  and  a  Goanese  mother  lost  all  the  pigment 
:  of  the  skin,  except  in  two  or  three  small  places. 

The  patches  spread  centrifugally  and  by  the  running 
:  together  of  several  patches  irregular  areas  of  white  skin  are 
produced.  The  white  patches  are  always  more  noticeable  in 
i  summer  than  in  winter,  and  this  is  owing  to  the  contrast  between 
I  the  white  patches  and  the  skin  darkened  by  the  sun,  for  the 
,  white  patches  do  not  darken  when  exposed  to  the  sun. 

There  are  no  subjective  symptoms,  neither  itching  nor 
anaesthesia. 

Etiology. — It  is  rare  to  see  Leucodermia  before  the  age  of 
five  years  and  it  does  not  often  appear  for  the  first  time  after 
I  the  age  of  thirty.  The  two  sexes  seem  to  be  attacked  with 
•  equal  frequency.  It  may  occur  in  several  members  of  the 
i  same  family,  but  we  are  not  therefore  justified  in  thinking  that 
:  it  is  really  hereditary.  It  has  occurred  in  connexion  with  other 
affections  and  amongst  these  may  be  mentioned  Sclerodermia 
:  and  Alopecia  areata.  It  has  been  observed  after  many 
.  depressing  diseases,  such  as  Enteric  Fever  and  Malaria. 

Pathology. — It  is  usually  looked  upon  as  a  neurosis,  but  no 
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explanation  has  been  given  as  to  the  manner  in  which  the  skin 
affection  has  been  caused  by  the  action  of  the  nervous  system. 
There  are  several  facts  which  to  my  mind  suggest  that  the 
process  is  not  dependent  on  the  nervous  system  at  all.  In 
the  first  place  the  centrifugal  spread  of  the  affection  resembles 
more  closely  the  way  in  which  microbic  disease  spreads,  and  it 
seems  to  be  possible  that  affections  caused  by  toxins  may  also 
spread  centrifugally.  Moreover  the  patches  have  no  relation 
to  the  distribution  of  the  cutaneous  nerves,  and  a  patch  spreads 
from  one  nerve-area  to  another  without  paying  any  attention 
to  the  boundaries  between  the  two.  I  am  inclined  to  think 
that  the  admittedly  more  frequent  occurrence  of  Leucodermia 
in  the  tropics  is  associated  with  the  greater  frequency  in  hot 
climates  of  diseases  of  the  alimentary  canal ;  and  I  have  seen 
a  number  of  cases  in  which  Dysentery  had  been  present  a  short 
time  before  the  disease  was  first  noticed. 

Diagnosis. — In  warm  climates  there  seems  to  be  some 
confusion  between  the  anaesthetic  form  of  Leprosy  and  the  white 
patches  of  Leucodermia,  but  the  diagnosis  is  not  difficult.  In 
the  pale  areas  of  anaesthetic  Leprosy  there  is  well-marked 
anaesthesia,  but  in  Leucodermia  there  is  no  alteration  of  sen¬ 
sation.  In  a  Sclerodermia  there  is  a  very  noticeable  alteration 
in  the  feel  of  the  skin  of  the  patch,  for  it  has  become  much 
harder. 

Prognosis. — In  some  cases  the  progress  of  the  disease  ceases 
spontaneously,  and  as  time  goes  on  the  contrast  between  the 
light  and  dark  areas  of  the  skin  tends  to  become  less  marked. 
Occasionally  the  whitening  process  advances  to  such  an  extent 
that  the  whole  or  the  greater  part  of  the  skin  loses  its  pigment 
and  as  a  result  there  is  no  contrast  visible,  and  this  is  perhaps, 
so  far  as  appearance  is  concerned,  almost  as  good  as  a  real 
cure. 

Treatment. — On  the  whole  treatment  is  unsatisfactory,  but 
there  are  some  measures  which  have  been  followed  with  some 
success.  The  application  of  strong  solutions  of  Iodine  to  the 
surface  of  the  affected  areas  is  sometimes  followed  by  a  return 
of  the  normal  pigment,  but  it  must  be  acknowledged  that  it 
fails  frequently.  Still  it  is  well  worth  a  trial.  The  most  suit¬ 
able  strength  of  Iodine  is  a  ten  per  cent,  solution  in  alcohol, 
but  care  has  to  be  taken  that  it  is  not  applied  too  frequently. 
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It  is  necessary  to  produce  a  certain  amount  of  hyperaemia, 
but  it  is  undesirable  to  cause  any  real  inflammation  of  the  skin. 
Other  irritants  such  as  mustard  are  also  sometimes  efficacious. 
The  use  of  Bier's  cups  is  certainly  useful.  They  should  be 
applied  two,  three  or  more  times  a  day,  so  as  to  give  rise  to  a 
local  hypersemia.  All  these  methods  require  great  persever¬ 
ance,  but  by  each  good  may  be  done. 

The  general  health  should  be  treated,  and  in  my  opinion  it 
is  especially  necessary  to  remove  any  abnormal  condition  of  the 
stomach  or  intestine,  as  I  look  upon  disturbances  in  these  organs 
as  one  of  the  factors  in  the  production  of  the  disease. 


CHAPTER  XXVI 


XERODERMIA  PIGMENTOSA - DIFFUSE  ATROPHY  OF  THE  SKIN — 

KRAUROSIS  VULViE — ATROPHIA  CUTIS  SENILIS - STRIH]  ET 

MACULiE  ATROPHICiE 

XERODERMIA  PIGMENTOSA 

Synonyms. — Atrophodermia  pigmentosa ;  Kaposi’s  Dis¬ 
ease. 

Definition. — A  disease  of  the  skin,  usually  beginning  in 
early  life,  and  marked  by  pigment  changes  on  exposed  areas, 
followed  by  Telangiectases  and  Atrophy,  and  often  by  the 
development  of  malignant  growths. 

Symptoms .  — Xerodermi  a  pigmentosa  is  very  rare .  There 
are  several  different  lesions  seen  in  this  disease  in  the  various 
stages.  The  first  manifestation  is  the  appearance  of  a  large 
number  of  freckle-like  spots ;  these  are  seen  on  the  face  and 
on  the  hands  and  forearms  as  far  as  the  arms  are  bare.  They 
occur  on  the  neck,  but  as  a  rule  thev  are  not  to  be  found  below 
the  level  of  the  clavicles.  The  colour  of  the  freckles  varies 
greatly,  but  for  the  most  part  they  are  yellowish -brown  ;  some 
of  them  are  small  but  others  may  form  patches  as  large  as  half 
an  inch  in  diameter.  Small  atrophic  spots  occur  after  a  time 
interspersed  amongst  the  freckles ;  these  increase  in  number 
and  coalesce  to  form  scar-like  areas  which  tend  to  contract 
and  cause  ectropion ;  and  this  leads  to  conjunctivitis.  Then 
Telangiectases  appears,  especially  on  the  white  patches.  Warty 
growths  may  also  appear,  most  of  which  are  very  flat,  and  some 
of  them  may  ultimately  develop  into  malignant  growths. 

Later  still  superficial  ulcerations  occur,  especially  on  the 
face,  perhaps  from  the  discharge  from  the  eyes,  and  from  these 
ulcers  malignant  growths  may  arise.  The  ulcers  may  heal, 
and  when  they  do,  they  are  liable  to  produce  distortions  of  the 
lids  and  lips. 
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Fig.  14. — Xerodermia  pigmentosa.  The  patient  was  a  girl,  12  years  old;  very 
numerous  pigment  spots  were  seen  on  the  face;  the  lips  and  the  mucous 
membrane  of  the  inside  of  the  mouth  also  showed  many  dark  pigment  spots. 


O 


DISEASES  OF  THE  SKIN 


195 


The  new  growths  which  occur  in  Xerodermia  pigmentosa 
rarely  appear  until  a  late  stage  of  the  disease.  Some  may  be 
innocent  and  papillomatous,  but  most  of  them  are  epithelio- 
matous  in  nature ;  they  may  be  very  numerous  and  they  show 
a  great  tendency  to  return  when  removed,  but  it  is  very  rare  for 
internal  secondary  deposits  to  occur. 

Most  of  the  cases  begin  early  in  life,  some  even  in  the 
course  of  the  first  year;  the  majority  begin  in  the  second 
year,  but  some  have  been  observed  which  did  not  appear  until 
early  adult  age,  and  a  few  cases  have  been  recorded  in  which 
the  disease  did  not  manifest  itself  until  after  the  eightieth  year. 

The  vast  majority  of  the  cases  develop  epitheliomatous 
tumours,  which  ultimately  lead  to  the  death  of  the  patient. 

Etiology. — Hereditary  predisposition  appears  to  be  the 
main  cause  of  the  disease,  for  many  cases  have  been  recorded 
in  which  several  members  of  one  family  have  been  affected, 
though  there  can  be  little  doubt  from  the  area  affected  that 
exposure  to  the  light  of  the  sun  has  a  great  influence  in  exciting 
I  the  appearance  of  the  disease. 

Pathology. — The  disease  is  essentially  an  atrophic  de¬ 
generation  of  the  skin.  The  disease  probably  begins  in  the 
j  papillary  layer  and  in  the  adjoining  portion  of  the  epidermis. 
It  is  possible  that  the  first  change  is  in  the  small  blood-vessels. 

Histology. — The  various  lesions  which  are  present  show 
under  the  microscope  the  changes  which  are  seen  in  such  lesions 
when  occurring  in  other  circumstances. 

Diagnosis. — It  is  impossible  to  fail  to  recognise  a  well- 
developed  case,  but  at  an  early  stage,  when  only  the  freckles 
:  have  appeared,  there  may  be  doubt,  and  a  certain  diagnosis 
may  not  be  possible  until  the  development  of  other  lesions  such 
as  the  atrophic  spots  and  the  Telangiectases. 

Prognosis. — Although  the  prognosis  is  very  grave, 
especially  if  any  of  the  malignant  growths  have  appeared,  the 
employment  of  the  appropriate  treatment  may  do  much  to 
prevent  their  appearance  and  so  prolong  life.  Some  cases 
have  lived  for  many  years  under  observation  and  treatment. 

Treatment. — The  main  treatment  is  palliative.  The  sur¬ 
face  of  the  skin  of  the  affected  parts  of  the  body  must  be 
protected  from  the  action  of  the  sun  and  wind.  Any  ulcerated 
surface  should  be  dressed  with  mild,  antiseptic  ointments,  such 
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as  a  weak  ointment  of  Hydragyrum  ammoniatnm  of  a  strength 
of  eight  grains  to  the  ounce.  If  any  ulcer  will  not  heal  with 
this  treatment,  it  may  be  necessary  to  scrape  it  with  a  sharp 
spoon,  and  to  apply  the  same  ointment.  When  new  growths 
have  formed  they  should  be  excised  as  early  as  possible,  and 
the  wound  will  heal  well. 

The  eyes  require  treatment ;  it  is  usually  sufficient  to  bathe 
them  with  Boric  acid  lotion ;  this  will  generally  suffice  to  put 
an  end  to  the  conjunctivitis  and  the  discharge,  and  thus  it 
will  tend  to  prevent  the  formation  of  the  superficial  ulcers. 

DIFFUSE  ATROPHY  OF  THE  SKIN 

This  may  be  either  congenital  or  acquired.  The  symptoms 
are  thinning  of  the  skin  from  atrophy,  with  dryness  and  a 
certain  amount  of  scaliness ;  the  hairs  of  the  part  are  lost  and 
the  secretion  of  sweat  diminished  or  absent ;  the  skin  is  wrinkled 
and  loose  and  there  may  be  a  white,  streaky  appearance.  In 
some  cases  the  atrophy  is  more  marked  in  patches,  giving  rise 
to  small  scar-like  areas.  Ulcers  may  form  on  parts  where  the 
skin  overlies  bone.  No  subjective  symptoms  are  as  a  rule 
present.  The  lower  limbs  are  more  often  affected  than  any 
other  part ;  and  it  is  especially  common  in  the  neighbourhood 
of  the  knee. 

Etiology. — It  is  much  more  often  seen  at  an  advanced 
period  of  life,  but  it  may  appear  even  in  childhood.  It  is 
probable  that  the  process  is  essentially  inflammatory  in  the 
beginning,  and  in  some  cases  certainly  there  has  been  dilatation 
of  the  vessels  preceding  the  atrophy. 

Prognosis. — As  a  rule  the  disease  stops  after  a  time,  but 
there  is  never  any  tendency  for  the  skin  to  return  to  a  normal 
condition,  indeed  that  could  hardly  be  expected,  as  the  process 
is  an  atrophy. 

Treatment. — The  improvement  of  the  general  health  is  all 
that  can  be  done  for  this  condition,  and  for  this  purpose  Cod- 
liver  oil  appears  to  be  specially  useful.  Locally  the  inunction 
of  oils  and  fats  to  relieve  the  dryness  would  be  advisable. 

KRAUROSIS  VULVAS 

This  is  a  rare  affection  of  the  external  genital  organs  of 
women  ;  they  undergo  atrophy  and  contraction.  The  natural 
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folds  tend  to  disappear,  and  a  tense  scar-like  tissue  is  left,  with 
stenosis  of  the  vulvar  orifice. 

The  disease  occurs  mainly  after  the  age  of  forty.  In  some 
cases  Pruritus  Vulvse  has  been  present  and  pain  on  micturition. 
The  primary  change  is  apparently  inflammatory,  but  we  know 
nothing  more  than  that  of  its  etiology.  In  a  few  cases  Epithe¬ 
lioma  has  developed  later,  but  this  may  be  due,  in  part  at  least, 
to  the  severe  scratching  which  sometimes  occurs. 

The  disease  is  very  persistent  and  we  know  of  no  treatment 
which  is  capable  of  arresting  its  progress.  Probably  the  most 
suitable  treatment  is  the  application  of  antiseptic  lotions  or 
ointments,  on  the  idea  that  the  condition  is  somehow  microbic 
in  origin.  In  some  cases  excision  might  be  performed. 

ATROPHIA  CUTIS  SENILIS 

Symptoms. — In  old  age  the  skin  undergoes  atrophic 
changes ;  they  are  rare  before  the  age  of  sixty, ^though  the 


Fig.  15. — Atrophia  cutis  senilis. 


may  be  seen  as  early  as  forty.  The  skin  is  dull  in  hue,  and 
inelastic ;  it  feels  thin.  There  is  often  much  itching,  but 
scratching  does  not  produce  much  reaction.  The  skin 
is  generally  darker  than  normal,  and  flat  warts  are  very 
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common.  Epithelioma  and  rodent  ulcer  are  not  at  all  rare  in 
the  later  stages. 

Histology. — Both  the  epidermis  and  the  corium  are 
thinned,  the  papillary  layer  is  shrunken ;  and  the  greater  part 
of  the  fat  of  the  skin  is  missing. 

Treatment. — Many  of  these  degenerative  changes  are 
much  more  likely  to  be  seen  in  those  who  are  not  in  the  habit 
of  washing  frequently.  In  some  cases,  where  the  skin  is 
especially  dry,  the  inunction  of  oils  or  fats  will  serve  to  soften 
and  improve  its  condition. 

STRIDE  ET  MACULiE  ATROPHICA 

These  are  lines  measuring  from  less  than  an  eighth  to  a 
quarter  of  an  inch  in  diameter,  and  an  inch  or  two  in  length ; 
they  are  slightly  sunken  below  the  level  of  the  surrounding 
skin.  They  are  greyish-white  in  colour,  and  they  are  usually 
arranged  in  the  direction  of  the  “  cleavage  lines  55  of  the  skin. 
Sometimes  in  addition  there  are  similar  small  white  spots. 

They  are  probably  always  the  result  of  over- distension  of 
the  skin,  though  it  is  customary  to  say  that  sometimes  they  are 
idiopathic.  The  best  known  example  is  to  be  seen  in  the  linese 
albicantes  on  the  abdomen  of  women  who  have  been  pregnant, 
but  exactly  similar  lesions  may  arise  from  the  stretching  of 
the  abdominal  wall  from  any  cause,  for  instance  by  dropsy  or 
fat.  They  are  also  often  seen  on  the  thighs  and  on  the  buttocks 
in  those  who  have  had  much  subcutaneous  fat. 


CHAPTER  XXVII 


GLOSSY  SKIN - PERFORATING  ULCER  OF  THE  FOOT — SYRINGO¬ 
MYELIA— AINIIUM - HYPERESTHESIA  AND  ANESTHESIA - 

PRURITUS 

GLOSSY  SKIN 

Synonym .  — Atrophodermia  neuritica . 

Symptoms. — When  the  sensory  nerve  to  a  part  has  been 
divided  or  its  function  has  been  so  much  damaged  that  it 
cannot  transmit  impulses,  the  skin  of  the  part  supplied  is  liable 
to  undergo  a  curious  characteristic  change. 

The  hands  and  the  feet  are  especially  liable  to  be  affected. 

I  The  skin  of  one  or  two  fingers  becomes  dry,  smooth  and  scar¬ 
like  ;  the  fingers  taper,  and  the  colour  is  pinkish  and  mottled. 
The  skin  is  unable  to  stand  even  slight  forms  of  injury,  and  it 
inflames  from  a  very  slight  cause.  The  hair  and  nails  suffer 
similarly  also.  The  nail  becomes  curved  and  at  its  free  end 
it  is  separated  from  its  bed.  There  may  be  a  severe  burning 
pain  in  the  affected  part. 

Etiology. — In  addition  to  appearing  after  injury  to 
nerves,  it  may  follow  Gout,  Herpes  Zoster,  and  some  forms  of 
1  Myelitis. 

Treatment. — If  the  continuity  of  the  nerve  cannot  be 
restored,  all  that  can  be  done  is  to  protect  the  affected  parts 
from  injury. 


PERFORATING  ULCER  OF  THE  SOLE 
Synonym. — Malum  perforans  pedis. 

Symptoms. — In  some  cases  of  Tabes,  and  also  in  other 
conditions  in  which  the  sensory  nerve  supply  to  the  sole  of  the 
foot  is  impaired,  an  ulcer  forms  as  the  result  of  a  small  injury, 
such  as  a  wound  from  a  nail  in  the  boot.  This  ulcer  is  situated 
generally  under  the  head  of  the  metatarsal  bone  of  the  great 
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toe.  The  depth  of  the  sore  steadily  increases,  although  on 
the  surface  it  may  not  be  large,  and  it  often  leads  down  to 
bare  bone.  The  skin  round  the  ulcer  becomes  thick  and  hard 
and  the  epithelium  tends  to  grow  down  the  side  of  the  sinus. 
As  a  rule  there  is  a  complete  absence  of  pain.  The  ulcer  shows 
not  the  slightest  disposition  to  heal.  Usually  only  one  ulcer 
is  present,  but  there  may  be  more  than  one  on  the  same  foot ; 
and  a  similar  ulcer  may  occur  on  the  hand. 

Pathology. — There  are  two  theories  to  explain  the  origin 
of  a  perforating  ulcer.  By  the  one  explanation  the  ulcer  is 
due  to  the  cutting  off  of  the  nerve  influences  by  the  destruction 
of  the  trophic  nerves  of  the  part ;  that  is  to  say,  it  is  regarded 
as  a  tropho-neurosis.  The  other  explanation  is  simpler,  and 
it  appears  to  me  to  be  the  more  probable.  The  interference 
with  the  sensory  nerve-supply  of  the  part  renders  the  sole 
of  the  foot  insensitive  to  injuries,  so  that  if  a  nail  of  a  boot 
injures  the  foot,  no  notice  is  taken  of  it,  and  the  septic 
sore  is  allowed  to  progress  unchecked.  This  explanation  is 
supported  by  the  fact  that,  if  the  patient  is  put  to  bed  and 
ordinary  mild  antiseptic  treatment  is  adopted  in  the  dressing 
of  the  foot,  the  ulcer  will  heal,  unless  some  necrosis  of  the  bone 
has  already  occurred,  even  though  no  attempt  has  been  made 
to  treat  the  lesion  of  the  nervous  system. 

Treatment. — Rest  and  cleanliness  will  in  most  cases  serve 
to  heal  the  ulcer,  but  if  any  necrosis  of  the  metatarsal  bone 
has  occurred,  the  dead  bone  will  have  to  be  removed  before 
healing  can  take  place.  It  is  only  in  very  exceptional  cases, 
where  there  has  been  much  necrosis  and  very  widespread 
sepsis,  that  amputation  of  the  foot  can  ever  be  required. 


SYRINGOMYELIA 
Synonym. — Morvan’s  Disease. 

Definition. — A  disease  of  the  spinal  cord  in  which,  in 
addition  to  muscular  atrophy,  atrophic  disturbances  and 
partial  anaesthesia,  there  is  a  proclivity  to  the  formation  of 
whitlows,  ulceration  of  the  skin  and  necrosis  of  the  fingers. 

The  whitlows  occur  mainly  on  the  fingers,  but  the  toes  may 
be  affected;  they  are  only  few  in  number,  and  though  more 
than  one  may  be  present  at  a  time,  years  may  elapse  between 
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the  appearance  of  two  whitlows.  Other  lesions  of  the  fore¬ 
arms  and  hands  may  be  present,  such  as  fissures,  ulcers, 
pustules  and  bullae.  The  scars  and  atrophy  of  the  body  may 
lead  to  much  deformity. 

Etiology. — Most  cases  occur  between  the  ages  of  twenty 
and  fifty,  and  on  the  whole  it  is  more  common  in  men  than  in 
women.  We  know  nothing  as  to  the  cause  of  the  disease  of 
the  spinal  cord  which  gives  rise  to  these  manifestations. 

The  prognosis  is  not  good  so  far  as  concerns  recovery,  but 
the  cases  are  very  chronic  and  the  patient  may  live  for  many 
years. 

The  treatment  can  be  only  palliative. 

AINHUM 

Definition. — An  endemic  disease  in  which  may  occur 
spontaneous  amputation  of  one  or  more  toes. 

This  disease  is  almost  confined  to  the  coloured  races ;  it 
is  met  with  on  the  west  coast  of  Africa-,  and  in  many  other 
tropical  countries. 

Symptoms. — The  toe  affected  is  nearly  always  the  little 
toe,  but  the  disease  may  attack  other  toes.  It  begins  as  a  furrow 
in  the  fold  between  the  sole  of  the  foot  and  the  toe ;  this  furrow 
slowly  increases  in  depth  and  encircles  the  toe,  which  becomes 
swollen,  and  ulceration  occurs  in  the  groove.  Ultimately 
the  toe  sloughs  off  or  is  removed.  The  process  is  extremely 
slow,  so  that  it  is  not  at  all  rare  for  the  whole  process  to  take 
ten  years.  As  a  rule  there  is  but  little  pain  at  first,  but  in 
the  later  stages  the  pain  may  be  very  severe. 

Etiology. — The  disease  mainly  occurs  during  the  middle 
period  of  life.  As  it  affects  almost  entirely  the  coloured  races, 
who  as  a  rule  go  bare-foot,  and  as  it  occurs  in  certain  localities, 
it  is  not  improbable  that  it  is  microbic  in  origin. 

Histology. — There  is  a  chronic  inflammation  of  the  corium, 

1  with  a  great  increase  in  the  fibrous  tissue,  forming  a  transverse 
;  band  between  the  toe  and  the  sole.  The  walls  of  the  blood- 
i  vessels  of  the  part  are  greatly  thickened,  so  that  their  calibre 
i  is  much  diminished. 

Treatment. — In  the  earlier  stages  of  the  disease  the 
\  division  of  the  constricting  band  will  effect  a  cure,  but  at  a 
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later  stage,  when  the  tissues  have  been  much  damaged,  the 
only  possible  treatment  is  amputation  of  the  toe. 

HYPERESTHESIA  AND  ANESTHESIA 

Alterations  in  the  sensibility  of  the  skin  are  mainly  of 
importance  in  connexion  with  diseases  of  the  nervous  system, 
and  therefore  they  do  not  much  concern  the  dermatologist. 

Hyperaesthesia  occurs  in  a  few  diseases  of  the  skin,  but 
the  hysterical  form  is  perhaps  the  most  common.  Anaesthesia 
of  the  skin  also  is  seen  in  Hysteria,  but  it  is  most  often  seen 
in  connexion  with  disease  of  the  nervous  system.  The  main 
affection  of  the  skin  in  which  Anaesthesia  is  an  important 
symptom  is  Leprosy,  in  which  anaesthetic  areas  may  occur. 

PRURITUS 

Definition. — A  disease  of  the  skin  in  which  itching  is  the 
only  symptom. 

The  word  Pruritus  is  used  in  two  different  meanings ;  in 
one  it  is  used  merely  for  the  symptom,  “itching,”  quite  apart 
from  any  question  as  to  the  cause  of  the  itching ;  but  it  is 
also  employed  as  the  name  for  certain  conditions  in  which  the 
itching  is  the  sole  symptom  of  the  disease. 

Symptoms. — Pruritus  may  affect  the  whole  or  the  greater 
part  of  the  body,  Pruritus  universalis,  or  it  may  be  confined 
to  some  special  portion  of  the  skin. 

In  Pruritus  universalis,  although  the  itching  may  affect  the 
whole  of  the  skin,  it  is  not  present  on  all  parts  of  the  body 
at  the  same  time,  but  first  one  part  itches  and  then  another. 
In  some  cases  it  may  be  merely  a  temporary  affection,  but  in 
others  it  is  constant,  though  nearly  always  the  irritation  is 
much  worse  at  night,  and  it  is  generally  excited  by  exposure 
to  heat  or  cold.  There  are  various  forms  of  local  Pruritus, 
and  some  of  these  are  much  more  common  than  others,  but 
any  part  of  the  body  may  be  affected.  Probably  the  most 
frequent  sites  of  the  disease  are  the  external  genital  organs  and 
their  neighbourhood  in  both  sexes. 

Pruritus  Vulvae. — The  itching  in  this  form  may  affect  all 
parts  of  the  external  genital  organs  in  women  or  only  some 
portion.  It  may  be  very  distressing. 
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Pruritus  Scroti  is  not  very  rare,  and  the  itching  may 
spread  to  the  neighbouring  parts. 

Pruritus  Ani  is  perhaps  the  most  common  of  all  the  local 
forms  of  Pruritus,  and  it  occurs  in  both  men  and  women. 
It  may  be  so  severe  as  to  lead  to  very  violent  scratching,  with 
the  result  that  much  thickening  of  the  skin  may  be  produced, 
and  an  eczematous  inflammation  may  arise. 

Pruritus  Senilis  is  a  convenient  name  for  the  itching  of 
the  aged ;  and  the  name  is  undoubtedly  applied  to  many  cases 
in  which  there  is  some  outward  and  obvious  cause,  such  as 
Pediculi,  to  account  for  the  itching.  In  the  old  the  deficient 
renal  excretion  probably  plays  an  important  part  in  the  pro¬ 
duction  of  Pruritus ;  and  in  many  cases  some  form  of  hepatic 
derangement  is  no  doubt  the  cause ;  disorders  of  the  alimentary 
canal,  such  as  indigestion  and  constipation,  also  have  an 
important  share  in  the  production  of  this  variety  of  Pruritus. 

Psychical  Pruritus  is  a  convenient  name  for  a  form  of 
Pruritus  in  which  the  patient,  who  may  at  one  time  have  had 
Scabies,  imagines  that  he  is  still  suffering  from  it,  and  as  he 
generally  belongs  to  the  cleaner  classes  of  society  this  causes 
him  a  great  deal  of  worry,  and  it  is  exceedingly  difficult  to 
convince  him  that  he  is  cured. 

Pruritus  Palmae  and  Pruritus  Plantse  are  rare.  In 
some  cases  they  are  associated  with  Hyperidrosis. 

Etiology  of  Pruritus. — Pruritus  universalis  is  sometimes 
associated  with  Gout  and  in  many  cases  it  is  certainly  con¬ 
nected  with  some  errors  of  metabolism ;  but  in  some  cases 
we  cannot  discover  the  cause. 

Local  Pruritus  is  often  due  to  a  local  cause. 

Pruritus  Vulvse  may  be  due  to  Diabetes,  and  in  all  cases  of 
this  variety  the  urine  should  be  tested  for  sugar.  Discharges 
from  the  uterus  or  vagina  may  also  cause  it,  and  in  children 
it  may  depend  upon  the  presence  of  Thread-worms.  In  all 
cases  of  itching  of  this  region  the  possibility  of  it  being 
dependent  on  Pediculi  Pubis  must  not  be  forgotten. 

Pruritus  Ani  may  be  due  to  a  local  cause ;  in  many  cases 
an  ulcer  can  be  found  just  within  the  anus,  and  when  this 
ulcer  is  made  to  heal,  the  Pruritus  disappears.  Sometimes  it 
is  due  to  the  presence  of  Haemorrhoids,  and  removal  of  these 
may  be  necessary  to  obtain  a  cure.  In  some  cases  the 
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Pruritus  is  connected  with  the  digestion  and  perhaps  with  the 
liver;  any  indigestible  food  will  make  the  Pruritus  worse, 
and  it  is  not  rare  to  see  patients  who  know  that  a  glass  of  beer 
or  wine  will  bring  on  an  attack.  The  Oxyuris  vermicularis, 
or  Thread- worm,  is  a  common  cause  of  Pruritus  Ani  in 
children. 

Pruritus  Scroti  is  most  commonly  the  result  of  Eczema. 

Pathology. — It  is  usually  considered  that  Pruritus  is  a 
sensory  neurosis,  due  to  an  irritation  of  some  part  of  the 
nervous  system.  I  cannot  regard  the  placing  of  these  cases 
together  in  one  class  as  at  all  scientific ;  it  may  be  very  con¬ 
venient  for  practical  reasons  to  group  together  these  various 
conditions,  but  a  careful  study  of  the  cases  collected  into  this 
group  will  show  clearly  that  it  includes  many  different  forms 
of  disease.  That  there  may  be  a  true  neurotic  Pruritus  I 
will  admit,  but  that  it  has  anything  in  common  with  the  itch¬ 
ing  produced  by  the  Oxyuris  I  cannot  allow.  The  irritation 
caused  by  the  Oxyuris  differs  in  no  essential  respect  from 
the  irritation  produced  by  the  Acarus  Scabiei  or  the  Pediculus 
Pubis ;  the  mere  fact,  that  in  the  one  case  there  is  an  obvious 
lesion  while  there  is  none  in  the  other,  is  quite  beside  the  point ; 
for  it  cannot  be  imagined  that  it  is  the  bite  of  the  Pediculus 
which  causes  the  irritation,  the  mere  movements  of  the 
Pediculus  on  the  surface  are  sufficient  to  cause  the  sensation 
of  itching.  It  is  convenient  to  have  a  special  name  for  a 
certain  very  unpleasant  symptom,  but  it  cannot  really  be 
regarded  as  a  disease ;  it  is  merely  a  symptom  and  nothing 
more. 

Diagnosis. — The  diagnosis  of  the  various  forms  of  Pruritus 
is  nothing  more  than  a  search  for  the  cause  of  the  itching  and 
it  is  not  sufficient  to  say  that  a  patient  has  Pruritus  Ani  or 
Pruritus  senilis ;  that  is  merely  to  express  in  technical  terms 
the  mere  fact  that  the  patient  complains  of  some  form  of 
itching.  The  more  extended  the  search  the  more  likely  is 
it  that  a  definite  cause  will  be  found.  The  whole  system 
should  be  examined ;  the  digestion,  the  urine,  the  heart  and 
the  lungs,  in  order  that  any  abnormality  may  be  found  which 
may  be  a  cause  of  the  itching. 

Prognosis. — This  depends  mainly  on  the  skill  of  the 
diagnostician  in  recognising  the  cause  of  the  itching,  for  if 
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that  can  be  found,  the  possibility  of  removing  the  itching  will  be 
greatly  increased. 

Treatment. — The  cause  must  be  found ;  and  that,  when 
found,  will  indicate  the  successful  treatment.  It  is  only  when 
the  search  for  a  cause  has  proved  unsuccessful  that  it  is 
reasonable  to  turn  to  the  mere  treatment  of  the  symptom  of 
itching.  It  need  hardly  be  said  that  the  treatment  of  the 
itching  may  need  attention  even  while  the  cause  itself  is  also 
being  treated. 

The  diet  must  be  simple,  easily  digestible  and  not  excessive 
in  amount.  No  alcohol  should  be  taken  in  any  form,  and  all 
irritating  food  must  be  avoided. 

Constipation  must  be  treated  energetically ;  it  is  not  suffi¬ 
cient  that  the  patient  should  say  that  he  has  a  daily  action  of 
the  bowels ;  even  in  such  a  case  the  colon  may  be  loaded.  It 
is  well  in  all  cases  to  give  an  aperient,  unless  it  is  specially 
contra-indicated ;  the  bowels  should  act  twice  a  day.  On  the 
whole  saline  aperients  are  the  most  suitable,  but  they  may 
i  usefully  be  replaced  by  other  forms  of  purgatives  from  time 
to  time.  Intestinal  antiseptics  may  be  with  advantage  com¬ 
bined  with  the  aperients,  and  alkalies  also  form  a  valuable 
addition  to  the  internal  treatment.  One  other  point  in  the 
diet  must  not  be  neglected,  and  that  is  that  a  sufficient  amount 
i  of  water  should  be  taken.  The  best  time  to  take  liquids  is 
i  not  with  meals,  but  about  an  hour  before  each  meal.  Half  a 
pint  or  a  pint  of  hot  water  should  be  taken  about  an  hour  before 
i  breakfast ;  it  should  be  slowly  sipped.  An  hour  before  the 
i  luncheon,  and  before  the  evening  meal,  at  least  a  glass  of 
water  should  be  taken ;  this  may  be  either  hot  or  cold  at  the 
choice  of  the  patient. 

Of  drugs  internally  given  especially  for  the  itching,  the 
most  useful  is  Cannabis  Indica ;  a  dose  of  five  minims  of  the 
Tinctura  Cannabis  Indicse  may  be  given  three  times  a  day 
I  after  meals  with  water,  but  the  dose  will  probably  need 
i  increasing  up  to  twenty  minims  for  each  dose  before  a  good 
result  is  seen. 

External  treatment  is  useful.  Lotions  are  convenient 
j  and  they  are  often  more  pleasant  than  ointments.  Phenol 
lotion  is  especially  good ;  and  a  solution  of  the  strength  of 
1  in  50  in  water  is  the  most  useful.  Tar  lotion  is  best  made 


206 


DISEASES  OF  THE  SKIN 


of  the  strength  of  two  drams  of  the  Liquor  Picis  Carbonis  in 
eight  ounces  of  water. 

A  valuable  lotion  in  some  cases  is  the  following — 

Acidi  Carbolici  3  ii 

Resorcini . gr.  xlv 

Sodii  Biboratis  .  gr.  xxx 

Thymol  . gr.  xv 

Glycerini . 5  i 

Spiritus  Vini  Rectificati  §  ii 
Aquam  ad . 0  i. 

For  the  temporary  relief  of  severe  itching  hardly  anything 
equals  an  alkaline  bath.  The  bath  should  be  fairly  warm,  and 
it  should  contain  a  quarter  of  a  pound  of  Sodium  bicarbonate 
to  the  thirty  gallons  of  water ;  or  it  may  if  necessary  be  made 
stronger,  half  a  pound  of  the  Sodium  bicarbonate  being  used. 
This  bath  should  be  taken  at  bedtime  and  immediately  after 
it  the  patient  should  go  to  bed,  and  in  all  probability  he  will 
have  a  refreshing  sleep,  even  though  he  may  not  have  had  a 
good  night’s  rest  for  many  months. 

The  high-frequency  electrical  current  has  been  used  with 
very  good  effect  in  many  forms  of  Pruritus,  and  in  some  the 
X-rays  are  of  value. 

In  Pruritus  Vulvse  lotions  containing  the  Subacetate  of 
Lead  are  valuable.  Painting  the  skin  with  a  solution  of 
Iodine  sometimes  gives  relief ;  the  most  generally  useful 
strength  is  1  in  20,  that  is  twice  as  strong  as  the  Tinctura 
Iodi. 

For  Pruritus  Scroti  the  same  solution  of  Iodine  is  of 
value. 

For  Pruritus  Ani,  in  cases  where  no  local  cause  can  be  found, 
an  ointment  may  be  used ;  the  Unguentum  Hydrargyri 
Ammoniati  is  likely  to  be  useful. 


CHAPTER  XXVIII 


MOLLUSCUM  CONTAGIOSUM — XANTHOMA  VULGARE - XANTHOMA 

DIABETICORUM — COLLOID  DEGENERATION  OF  THE  SKIN 

MOLLUSCUM  CONTAGIOSUM 

Synonym. — Molluscum  sebaceum. 

Definition. — Small,  round,  pearl-like  swellings  with  a 
central  depression. 

Symptoms. — Each  swelling  begins  as  a  rounded  elevation 
about  the  size  of  a  pin’s  head.  It  slowly  increases  in  size, 
but  it  is  seldom  larger  than  about  a  quarter  of  an  inch  in 
diameter.  It  is  of  a  pearly  white  colour.  In  the  centre  of 
the  swelling  is  a  depression,  and  in  the  centre  of  this  is  a 
minute  dark  spot.  The  tumours  are  usually  sessile,  but  some¬ 
times  they  may  show  some  tendency  to  be  slightly  peduncu¬ 
lated.  At  first  they  are  hard,  but  as  they  become  older,  they 
soften  a  little,  so  that  a  semi-solid  caseous  matter  can  be 
expressed  from  the  central  opening.  They  do  not  give  rise 
to  any  symptoms  as  a  rule,  but  it  is  not  very  rare  for  one  to 
become  inflamed  and  suppurate,  and  when  this  happens  the 
Molluscum  is  usually  cured.  The  most  common  sites  are  the 
face,  neck,  breast  and  the  external  genital  organs. 

After  a  few  months  or  a  year  or  two  a  Molluscum  tends  to 
disappear  spontaneously. 

Etiology. — It  is  certain  that  the  disease  is  contagious ;  for 
not  only  has  accidental  inoculation  occurred,  but  many 
direct  experiments  on  transference  of  the  disease  have  proved 
successful,  and  the  many  failures  that  have  occurred  cannot 
disprove  the  successes.  The  incubation  period  is  very  long, 
sometimes  even  a  month  or  two.  It  seems  to  be  certain  that 
the  infection  often  takes  place  at  Turkish  baths. 

It  may  occur  in  either  sex  and  at  any  age,  though  it  is 
certainly  most  often  seen  in  children,  and  among  the  poor. 

Pathology. — The  lesions  are  formed  from  the  rete  by  the 
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collection  of  altered  epithelial  ceils.  The  cells  undergo  a 
keratinous  change,  and  become  swollen  and  clear.  It  is  an 
overgrowth  of  the  rete,  that  is,  it  is  a  benign  Epithelioma.* 

There  can  be  no  doubt  that  the  disease  is  due  to  a  micro¬ 
organism,  but  it  has  not  been  discovered.  At  one  time  it  was 
suggested  that  the  changed  epithelial  cells  or  “  Molluscum 
bodies  ”  were  Psorosperms,  but  that  view  has  been  abandoned. 

Histology. — A  Molluscum  tumour  is  found  to  consist  of  a 
number  of  wedge-shaped  lobules,  with  their  smaller  ends 
turned  towards  a  common  centre ;  there  is  a  fibrous  septum 
separating  adjacent  lobules  and  a  fibrous  capsule  surrounds 
the  whole,  except  towards  the  surface.  The  more  superficial 
part  consists  of  a  mass  of  the  altered  epithelial  cells;  these 
are  whitish  and  rounded,  and  the  horny  layer  over  them  gives 
way  so  as  to  form  the  central  opening. 

Diagnosis. — The  umbilicated  pearly  sessile  tumours  can 
hardly  be  mistaken  for  anything  else.  All  the  lesions  should 
be  carefully  examined,  and  some  are  sure  to  have  a  typical 
appearance. 

Prognosis. — They  have  a  tendency  to  disappear,  but  they 
may  last  even  for  a  year  or  two. 

The  simplest  treatment  is  to  incise  the  tumour,  to  express 
the  contents,  and  then  to  apply  a  small  drop  of  Nitric  acid  to 
the  interior;  or  a  sharp  spoon  removes  them  quickly,  and 
then  the  acid  should  be  applied  to  the  base. 

XANTHOMA  VULGARE 

Synonyms. — Xanthelasma ;  Vitiligoidea. 

Definition. — A  yellowish  new  growth  of  the  skin,  forming 
nodules  or  plates. 

Symptoms. — There  are  two  varieties  of  the  disease, 
Xanthoma  planum  and  Xanthoma  tuberosum ;  but  the  differ¬ 
ences  are  not  fundamental. 

Xanthoma  planum. — This  form  is  most  commonly  seen 
on  the  eyelids  and  it  is  often  called  Xanthoma  palpebrarum. 
It  consists  of  one  or  more  smooth,  yellowish  patches,  slightly 
raised  above  the  level  of  the  surrounding  skin.  They  appear 
generally  near  the  inner  canthus  on  the  left  upper  lid,  but 
they  soon  invade  the  lids  on  the  other  eye.  They  grow 
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extremely  slowly  and  as  a  rule  they  give  rise  to  no  subjective 
symptoms. 

Xanthoma  tuberosum  is  also  called  Xanthoma  tuber¬ 
culatum  and  Xanthoma  multiplex.  In  this  form  the  lesions 
are  nodules.  They  project  more  than  do  the  plates ;  and  they 
vary  in  size  from  a  pin's  head  to  a  split  pea,  though  they  may 
be  larger  still,  measuring  even  an  inch  in  diameter.  The 
smaller  nodules  are  soft,  but  some  of  the  larger  may  be  firm, 
on  account  of  the  greater  amount  of  connective  tissue  which 
they  contain.  The  most  common  sites  are  the  hands,  both 
the  palms  and  the  backs,  the  knees  and  the  elbows  and  the 
buttocks ;  occasionally  the  lips  and  mouth  may  be  affected. 
Sometimes  the  eyelids  may  be  involved  and  thus  the  two 
forms  may  be  combined. 

In  most  cases  of  the  nodular  variety  when  it  occurs  in  the 
adult  there  is  jaundice,  but  this  association  is  not  seen  in 
children.  The  jaundice  may  precede  the  appearance  of  the 
Xanthoma,  or  it  may  come  later.  In  most  cases  Xanthoma 
steadily  progresses  to  a  certain  point,  and  then  it  becomes 
arrested,  but  in  a  very  few  cases  spontaneous  involution  has 
occurred. 

Etiology. — It  is  practically  certain  that  all  forms  of 
Xanthoma  are  mere  varieties  of  the  same  disease,  but  etio- 
logically  there  seem  to  be  some  differences  and  therefore  it  is 
advisable  to  consider  separately  the  causes  of  the  different  forms. 

Xanthoma  palpebrarum  is  not  at  all  rare ;  it  is  almost 
confined  to  adults  and  it  is  especially  frequently  seen  in  women. 
Some  of  the  patients  have  suffered  from  jaundice  previously, 
but  it  is  by  no  means  certain  that  there  has  been  any  etiological 
connexion  between  the  two.  In  a  large  proportion  of  the  cases 
the  patient  has  suffered  from  migraine.  There  seems  to  be  some 
tendency  to  heredity  in  these  cases  but  it  is  not  very  great. 

Xanthoma  tuberosum  is  very  much  rarer  than  Xanthoma 
palpebrarum,  and  it  is  very  frequently  associated  with  jaun¬ 
dice,  but  it  is  by  no  means  certain  how  the  two  conditions  are 
connected.  Some  believe  that  the  Xanthoma  is  due  to  the 
jaundice,  but  others  are  inclined  to  think  that  the  jaundice 
is  due  to  the  formation  of  Xanthoma  nodules  in  the  liver ; 
yet  at  necropsies  the  liver  has  not  always  been  found  involved. 
Sometimes  it  seems  certain  that  the  jaundice  is  a  true  jaundice, 
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for  it  has  been  due  to  gall-stones  or  malignant  disease  of  the 
bile  duct,  but  it  has  been  suggested  that  in  some  cases  at 
least  it  is  not  a  true  jaundice  but  that  it  is  really  a  Xanthoma 
of  the  skin,  or  as  it  might  be  called,  a  Xanthochromia  or 
Xanthodermia.  In  children  with  Xanthoma  there  is  often  to 
be  found  some  evidence  of  a  family  predisposition. 

Xanthoma  may  occur  with  Diabetes,  but  this  is  perhaps  a 
separate  disease,  and  it  is  usual  to  describe  it  separately. 

Pathology. — The  disease  is  a  connective-tissue  new  growth 
originating  in  the  true  skin,  but  it  is  not  certain  whether  the 
process  is  inflammatory  or  not.  In  the  meshes  of  the  fibrous 
tissue  are  seen  large  cells,  often  multinucleated,  and  containing 
many  fat  globules  and  particles.  These  are  the  £C  Xanthoma 
cells,”  and  they  are  for  the  most  part  grouped  round  the 
blood-vessels.  Some  yellow  pigment  is  deposited  in  the  rete, 
but  otherwise  the  epidermis  is  hardly  altered.  It  seems  likely 
that  the  whole  process  is  the  result  of  the  irritation  of  a  toxin. 

Diagnosis. — There  is  little  difficulty  as  a  rule.  It  is  possible 
that  the  nodules  of  milium  might  be  mistaken  for  Xanthoma 
palpebrarum,  but  they  are  whiter  in  colour,  more  superficial 
and  they  can  be  easily  shelled  out.  The  distinction  from 
Xanthoma  diabeticorum  will  depend  mainly  on  the  recognition 
of  the  presence  of  glycosuria. 

Prognosis.-— In  spite  of  the  fact  that  in  a  very  few  instances 
the  lesions  have  been  known  to  disappear  spontaneously, 
involution  does  not  occur  as  a  rule,  though  after  a  time  further 
extension  of  the  disease  usually  ceases. 

Treatment. — The  lesions  can  be  excised,  and  this  is  the 
simplest  treatment.  Electrolysis  is  capable  of  removing  the 
patches  or  nodules,  but  several  applications  may  be  required 
before  the  cure  is  effected.  X-Rays  will  certainly  bring  about 
the  disappearance  of  the  lesions,  but  it  is  necessary  to  cause  a 
rather  severe  reaction  to  obtain  this  result.  It  is  probably 
not  advisable  to  employ  the  X-Rays  for  Xanthoma  palpebrarum 
unless  special  precautions  are  taken  to  protect  the  eyes. 

XANTHOMA  DIABETICORUM 

Definition. — A  rare  eruption  occurring  in  Diabetics,  and 
consisting  of  papular  and  nodular  lesions  of  a  yellowish  colour. 

Symptoms. — The  eruption  consists  of  papules  or  nodules 
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of  a  dull  red  colour,  and  varying  from  the  size  of  a  pin's  head 
to  a  quarter  of  an  inch  in  diameter.  On  the  top  of  each  papule 
is  a  yellowish  apex,  looking  not  unlike  a  pustule. 

They  are  hard  on  palpation,  and  may  be  quite  discrete  or 
grouped  together,  or  even  confluent.  Itching  may  be  felt 
in  the  papules,  and  they  may  be  tender  to  the  touch. 

The  most  common  sites  are  the  nates,  the  elbows  and  the 
knees.  They  may  indeed  be  found  anywhere,  but  they  are 
rare  on  the  eyelids. 

As  a  rule  the  eruption  appears  suddenly,  and  after  remaining 
unchanged  for  some  months  or  for  some  years,  it  fades  away, 
sometimes  rather  quickly. 

Etiology. — Ninety  per  cent,  of  the  patients  are  men,  and  the 
ages  range  from  twenty-one  years  to  advanced  life.  In  a  large 
proportion  of  the  cases  Diabetes  has  been  present  at  one  time 
or  another,  and  in  some  it  is  present  even  at  the  time  of  the 
appearance  of  the  eruption,  but  it  cannot  be  said  that  the 
presence  of  Diabetes  is  essential,  for  in  several  cases  which 
otherwise  were  typical  there  had  been  no  Diabetes  at  any  time. 
In  some  of  the  cases  there  has  been  albuminuria  as  well  as 
glycosuria ;  and  in  some  instances  albumin  has  been  present 
in  the  urine,  even  when  there  has  been  no  sugar. 

In  many  of  the  cases  Diabetes  has  not  been  suspected  until 
the  eruption  suggested  a  search  for  sugar. 

Pathology  and  Histology. — It  cannot  be  said  that  there 
is  an  agreement  as  to  whether  this  disease  is  really  a  Xan¬ 
thoma,  or  whether  it  is  a  distinct  disease.  The  fact  that 
treatment  for  the  Diabetes  is  generally  followed  b}^  the  dis¬ 
appearance  of  the  eruption  suggests  strongly  that  there  is 
some  causal  relation  between  the  two,  but  as  we  know 
but  little  as  to  the  exact  nature  of  Diabetes,  this  fact 
does  not  help  us  much  to  determine  the  exact  nature  of 
Xanthoma  Diabeticorum. 

The  histological  changes  seem  to  be  confined  to  the  corium, 
and  though  Xanthoma  cells  are  present,  they  are  much  less 
developed  than  in  ordinary  Xanthoma,  and  the  amount  of 
new  connective  tissue  is  small.  The  process  seems  to  be  best 
marked  round  the  hair-follicles. 

On  the  whole  the  condition  is  much  more  markedly  inflam¬ 
matory  than  in  ordinary  Xanthoma. 
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As  Diabetes  is  in  many  cases  dependent  in  some  way  on 
abnormal  action  of  the  liver,  we  can  say  that  some  disturbance 
of  the  action  of  the  liver  is  probably  somehow  connected  both 
with  ordinary  Xanthoma  and  with  Xanthoma  Diabeticorum. 

Diagnosis. — The  sudden  appearance  of  Xanthoma  Diabeti¬ 
corum,  the  characters  of  the  lesions,  the  evident  signs  of  inflam¬ 
mation,  and  the  presence  or  history  of  Diabetes  will  serve  to 
distinguish  this  disease  from  ordinary  Xanthoma. 

Prognosis. — All  the  cases  hitherto  recorded  have  re¬ 
covered,  and  most  of  them  within  a  few  months. 

Treatment. — The  special  diet  required  for  the  treatment 
of  Diabetes  exerts  a  curative  action  on  the  disease,  and  Arsenic 
and  Codeine,  which  have  a  beneficial  action  on  Diabetes,  seem 
to  be  useful  also  in  Xanthoma  Diabeticorum. 

COLLOID  DEGENERATION  OF  THE  SKIN 

Synonyms. — Colloid  Milium;  Hyaloma. 

Symptoms. — The  disease  is  very  rare.  It  consists  of  a 
number  of  discrete,  transparent,  glistening,  yellow,  flattish 
elevations  of  the  skin.  They  are  firm  to  the  touch  and  as 
a  rule  they  are  grouped ;  they  occur  mainly  on  the  upper  part 
of  the  face.  The  course  of  the  disease  is  very  slow ;  and  after 
a  time  they  undergo  spontaneous  involution,  but  they  generally 
leave  behind  them  a  mark  or  a  depression ;  and  it  is  rare  for 
the  disease  to  disappear  completely.  It  may  be  seen  at  any 
age  after  fifteen,  and  it  affects  both  sexes.  There  are  no 
subjective  symptoms,  and  the  general  health  of  the  patient 
does  not  seem  to  suffer  in  any  way. 

Etiology. — We  know  no  cause  for  the  disease.  The  only 
fact  of  importance  is  that  in  many  cases  the  patient  had  been 
much  exposed  to  the  weather. 

On  Histological  examination  it  is  clear  that  the  disease 
is  a  colloid  degeneration  of  the  connective-tissue  fibres  and  cells 
of  the  corium  and  of  the  walls  of  the  blood-vessels. 

Diagnosis. — It  is  generally  easy  to  distinguish  it  from 
Xanthoma,  by  its  glistening  and  translucent  appearance  and 
its  distribution. 

Treatment. — Electrolysis  or  the  sharp  spoon  will  suffice  to 
remove  the  lesions. 


CHAPTER  XXIX 


TUBERCULOSIS  -  LUPUS  VULGARIS  -  LUPUS  VERRUCOSUS — 

MILIARY  TUBERCULOSIS  OF  THE  SKIN - SCROFULODERMIA 

TUBERCULOSIS  OF  THE  SKIN 

The  Tubercle  bacillus  may  affect  the  skin  in  several  ways ; 
and  the  resulting  diseases  may  be  divided  broadly  into  those 
which  are  due  to  the  direct  action  of  the  bacillus  on  the  skin 
or  subcutaneous  tissue  and  those  affections  of  the  skin  which 
are  the  result  of  the  action,  not  of  the  bacillus  itself  but  of  the 
toxins,  formed  by  the  bacillus  in  some  other  part  of  the  body. 

In  the  first  group  we  find  several  diseases  of  the  skin  : 
Lupus  vulgaris,  Lupus  verrucosus,  Miliary  Tuberculosis  of  the 
skin  and  Scrofulodermia. 

The  diseases  in  which  the  Tubercle  bacillus  is  not  present, 
or  at  least  is  not  usually  present,  are  conveniently  called  the 
Tuberculides. 

LUPUS  VULGARIS 

Synonym. — Lupus  exedens. 

Definition. — A  cellular  infiltration  of  the  skin,  caused  by 
the  presence  of  the  Tubercle  bacillus,  producing  papules  and 
nodules,  and  ending  in  ulceration  and  scarring,  or  in  atrophy. 

Symptoms. — The  disease  is  most  commonly  seen  on  the 
face,  especially  in  the  neighbourhood  of  the  nose,  but  other  parts 
of  the  body  may  be  affected.  It  begins  by  the  formation  of 
several  small,  deep-seated  nodules,  which  are  brownish  red 
in  tint.  Fresh  nodules  soon  appear,  and  the  individual  nodules 
enlarge  so  that  they  run  together  and  a  patch  is  formed.  The 
first-formed  nodules  after  a  time  tend  to  break  down,  so  as 
to  form  ulcers.  The  ulcers  are  shallow,  with  soft,  dark  red 
borders,  and  with  only  a  small  amount  of  discharge,  which 
tends  to  dry,  forming  crusts.  As  the  area  grows  larger,  there 
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is  a  tendency  for  the  ulcers  to  heal,  forming  firm  scars.  While 
these  changes  are  going  on  in  the  oldest  part  of  the  patch,  it  is 
increasing  at  the  margin  by  the  appearance  of  new  papules  at 
a  little  distance  from  the  patch,  but  before  long  they  become 
continuous  with  the  rest  of  the  disease. 

A  young  nodule  of  Lupus  has  a  brownish-red  tint,  but  if  it 
be  compressed  with  a  piece  of  glass,  so  that  its  blood-vessels 
are  emptied,  it  has  a  yellowish  appearance  which  has  been 
aptly  compared  to  apple  jelly. 

The  progress  of  the  disease  is  slow,  several  years  being  taken 
to  form  a  patch  a  few  inches  in  diameter. 

In  the  majority  of  cases  there  is  only  one  patch,  and  even 
when  several  patches  are  present,  they  are  as  a  rule  not  sym¬ 
metrically  placed,  but  if  it  appears  first  on  the  nose  it  may 
spread  equally  on  both  sides,  so  as  to  form  a  patch  not  unlike 
Lupus  erythematosus.  As  the  disease  increases  in  extent,  it 
may  also  extend  more  deeply,  so  that  the  underlying  cartilage 
or  bone  may  be  in  part  destroyed.  It  is  not  rare  for  the  Lupus 
to  spread  to  the  mucous  membrane  of  the  nose  and  mouth. 

Healing  may  occur  at  one  part,  while  the  disease  is  extending 
at  another,  so  that  usually  scar  tissue  and  ulceration  exist 
together.  In  some  cases  there  are  long  periods  of  quiescence 
during  which  no  extension  occurs,  but  sooner  or  later,  as  a  rule, 
the  disease  breaks  out  again.  It  is  extremely  rare  for  a  patch 
of  Lupus  to  undergo  spontaneous  cure.  The  face  is  certainly 
the  most  common  site  of  the  disease,  but  any  other  part  of  the 
body  may  be  affected.  After  the  face  in  frequency  come  the 
limbs,  especially  about  the  elbows  and  knees,  and  the  nates. 

It  is  much  more  common  to  find  multiple  foci  in  children  than 
in  adults. 

In  some  cases  scarring  may  occur  without  ulceration,  by 
atrophy  of  the  new  tissue  and  its  replacement  by  fibrous  tissue. 

Various  terms  are  employed  to  express  differences  of 
appearance  in  different  cases  of  Lupus.  It  must  be  borne  in 
mind  that  they  are  merely  descriptive  terms,  and  that  there 
is  only  one  Lupus  vulgaris.  Many  of  these  terms  are  self- 
explanatory,  but  one  or  two  may  need  some  explanation. 

Lupus  hypertrophicus. — There  is  in  this  form  some  solid 
lymphatic  oedema  in  addition  to  the  ulceration,  and  this  is  best 
seen  in  the  upper  lip,  Lupus  annularis  i§  applied  to  cases  t 


Fig.  16. — Lupus  vulgaris.  The  extent  cf  the  disease  shows  it  to  be  of  long  dura¬ 
tion.  The  well-defined  edge  is  seen.  In  this  case  the  disease  is  almost 
symmetrical,  though  it  is  rare  to  find  Lupus  vulgaris  symmetrical. 
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where  the  central  scarring  has  left  but  a  small  outer  growing 
margin  of  the  disease.  Lupus  papillomatosus  is  a  form  in 
which  papillary  growths  occur  on  the  ulcerated  surface,  perhaps 
as  the  result  of  infection  with  pus  cocci. 

In  some  cases  of  Lupus  there  is  much  more  fibrous  tissue 
formed  than  in  others ;  these  patches  feel  very  hard,  and  it  is 
difficult  to  scrape  them  with  a  sharp  spoon. 

Erysipelas  and  Lymphangitis  may  occur,  especially  after 
the  use  of  caustics  or  scraping. 


Fig.  17. — Multiple  lupus  of  hands,  with  atrophic  tuberculous  dactylitis. 


The  neighbouring  lymphatic  glands  may  sometimes  become 
enlarged,  but  it  is  rare,  and  it  appears  to  occur  only  in  cases 
where  there  has  been  much  ulceration. 

Epithelioma  may,  though  very  rarely,  supervene  on  Lupus, 
especially  on  Lupus  of  the  face.  The  growth  appears  on  the 
ulcerated  surface  and  tends  to  grow  rapidly,  so  that  early 
complete  removal  is  needed  if  a  cure  of  the  malignant  disease 
is  to  be  obtained. 

It  is  rare  for  tuberculous  disease  of  the  lungs  to  occur  in  a 
case  of  Lupus. 

Etiology. — Lupus  is  certainly  more  commonly  seen  in 
females  than  in  males.  It  rarely  occurs  before  the  age  of  three 
years,  and  it  is  not  common  for  it  to  appear  for  the  first  time 
after  the  age  of  twenty.  In  a  certain  proportion  of  the  cases, 
differing  in  different  countries,  there  is  a  family  history  of 
Phthisis,  and  it  is  not  at  all  rare  to  find  evidence  of  tuberculous 
disease  in  the  lymphatic  glands  or  in  other  organs.  There  is 
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no  doubt  that  Lupus  may  be  conveyed  by  inoculation,  for 
instance  it  has  been  known  to  appear  at  the  site  of  a  tattooing, 
though  most  cases  of  inoculated  Tuberculosis  of  the  skin  take 
the  form  of  Lupus  verrucosus.  In  some  of  the  cases  in  which 
there  are  many  foci  of  Lupus,  the  disease  has  appeared  soon 
after  one  of  the  infectious  fevers,  especially  Measles.  It  seems 
to  be  certain  that  Lupus  may  arise  at  the  site  of  a  vaccination. 

Pathology. — Lupus  is  due  to  the  local  activity  of  the 
Tubercle  bacillus ;  this  may  enter  by  local  inoculation,  and 
instances  of  this  are  given  above.  It  is  not  improbable  that 
in  the  majority  of  the  cases  of  Lupus  the  bacillus  enters  directly 
from  without,  and  in  favour  of  this  opinion  is  the  fact  that  the 
face,  which  is  exposed,  is  by  far  the  commonest  site  of  Lupus. 
Still  it  is  probable  that  Lupus  may  arise  in  other  ways.  Some¬ 
times  a  deep  tuberculous  focus,  such  as  a  lymphatic  gland,  may 
make  its  way  towards  the  surface  and  so  give  rise  to  a  Lupus, 
and  the  starting-point  may  also  be  tuberculous  disease  of  bone. 
It  is  probable  also  that  the  bacillus  may  reach  the  part  through 
the  blood-stream,  attacking  the  tissues  because  their  vitality 
has  been  lowered,  and  it  is  clear  that  the  vitality  of  the  nose 
and  of  other  parts  of  the  face  may  be  lowered  by  exposure 
to  cold. 

The  suggestion  that  several  forms  of  the  Tubercle  bacillus 
may  serve  to  account  for  the  different  varieties  of  Lupus  and 
other  tuberculous  affections  of  the  skin,  though  very  plausible, 
does  not  appear  to  have  as  yet  any  solid  basis  of  fact. 

In  Lupus  the  Tubercle  bacilli  are  not  numerous,  and  this  is 
consonant  with  the  fact  that  as  a  rule  the  disease  extends  very 
slowly. 

Histology. — The  disease  begins  in  the  lower  portion  of  the 
corium,  and  there  is  seen  the  typical  Tubercle,  with  this 
structure  :  at  the  periphery  there  are  several  layers  of  small 
round  cells,  within  these  are  some  large  epithelioid  cells,  each 
with  a  large  and  well-marked  nucleus,  and  in  the  centre  of  all 
is  the  giant  cell  with  its  nuclei  situated  at  the  periphery  of  the 
cell.  The  newly  formed  tissue,  especially  in  the  centre  of  the 
tubercle,  undergoes  coagulation  necrosis,  while  at  the  periphery, 
and  therefore  nearer  the  blood-stream,  new  fibrous  tissue  is 
formed.  The  necrotic  tissue  at  last  breaks  down  and  the  over- 
lying  epithelium  gives  way.  The  ordinary  pyogenic  cocci  can 
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now  gain  access  to  the  necrosed  tissue,  and  there  can  be  no 
doubt  that  much  of  the  destruction  is  due  to  these  rather  than 
to  the  Tubercle  bacilli  themselves. 

Diagnosis. — In  a  case  showing  the  typical  patch  on  the  face 
with  the  outlying  nodules  and  the  ulceration  there  can  usually 
be  little  doubt  as  to  the  diagnosis,  but  cases  presenting  difficulty 
are  not  rare.  From  Syphilitic  ulceration,  it  is  usually  diagnosed 
by  the  presence  of  the  apple- jelly  nodules,  by  the  slowness  of 
its  extension,  by  the  absence  of  other  signs  of  Syphilis,  and  by 
its  superficial  character.  I  am  inclined  to  think,  however,  that 
it  is  not  at  all  rare  for  a  shallow  Syphilitic  ulceration  of 
the  face  to  be  mistaken  for  Lupus.  The  employment  of  the 
Wassermann  test  for  Syphilis  may  prove  of  value. 

It  is  possible  that  some  cases  of  multiple  Lupus  of  the  limbs 
might  be  mistaken  for  Leprosy,  for  very  similar  rings  may  be 
formed,  but  in  Leprosy  there  is  always  some  impairment  of 
sensation  in  the  centre  of  the  ring,  though  the  loss  of  sensation 
may  be  slight.  In  Lupus  erythematosus  there  are  never  any 
outlying  nodules,  symmetry  is  much  more  common,  and  the 
patches  never  ulcerate. 

Prognosis. — The  extent  of  the  disease  is  the  most  im¬ 
portant  factor  in  the  formation  of  a  prognosis ;  the  treatment 
is  difficult,  but  a  cure  can  always  be  obtained ;  for  though 
recurrence  is  common,  perseverance  will  ultimately  bring 
success. 

Treatment. — The  internal  treatment  is  of  much  import¬ 
ance  in  Lupus,  though  it  will  not  suffice  for  a  cure.  General  tonic 
treatment  is  of  distinct  value,  and  Iron,  and  Cod-liver  oil  may 
be  given  with  advantage  in  suitable  cases.  Thyroid  extract 
is  useful,  especially  if  by  the  curette  the  greater  part  of  the 
disease  has  been  removed.  Two  or  three  grains  of  the  extract 
three  times  a  day  may  be  given.  Its  administration  may  have 
to  be  continued  for  many  months  ;  and  a  watch  should  be  kept 
for  symptoms  of  Thyroidism,  so  that  the  dose  may  be  reduced 
or  the  drug  stopped. 

There  can  be  no  doubt  that  the  injection  of  Tuberculin 
is  of  definite  value  in  nearly  all  cases  of  Lupus,  but  it  is  not  yet 
quite  certain  with  what  doses  the  best  results  can  be  obtained. 
The  methods  of  administration  vary  greatly  but  the  following 
seems  to  me  to  be  the  best.  A  dose  of  the  New  Tuberculin 
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(T.R.)  is  injected,  beginning  with  XoW  (one-thousandth)  part 
of  a  milligram ;  and  this  dose  may  be  repeated  about  every 
fortnight ;  after  a  time  the  dose  may  be  increased  if  necessary. 

Local  Treatment. — There  can  be  no  doubt  in  my  mind 
that,  if  the  site  and  the  lesion  will  permit  it,  by  far  the  best 
method  of  treating  Lupus  is  excision ;  the  incision  should  go  wel], 
beyond  the  patch  so  as  to  be  sure  of  removing  all  the  diseased 
tissue  ;  it  is  also  important  that  it  should  go  sufficiently  deeply, 
and  it  is  well  to  remove  at  least  half  the  depth  of  the  sub¬ 
cutaneous  tissue.  When  the  patch  has  been  excised  the  edges 
may  be  sutured,  if  that  be  possible,  or  the  raw  surface  may  be 
covered  by  skin  grafting.  Excision,  however,  is  not  suited 
for  the  face,  for  the  small  amount  of  subcutaneous  tissue 
prevents  the  excision  being  as  complete  as  is  desirable.  Still, 
where  it  can  be  used,  it  should  be  used.  For  the  face  it  is 
important  that,  if  possible,  a  good  cosmetic  result  should  be 
obtained ;  and  one  of  the  radiant  methods  will  give  the  best 
results.  The  Finsen  Light  gives  a  scar  which  cannot  be 
surpassed ;  the  method  is  painless  and  with  care  it  can  do  no 
harm ;  the  only  objection  to  it  is  that  it  is  somewhat  tedious 
if  more  than  a  small  area  has  to  be  treated.  The  X  -Rays  are 
very  powerful  and  in  most  cases  can  heal  Lupus,  but  the 
method  requires  much  more  care  than  the  Finsen  Light,  for 
even  when  employed  with  caution  Telangiectases  may  appear 
later. 

Radium  is  capable  of  giving  excellent  results.  It  can  be 
applied  to  any  surface,  even  on  the  mucous  membranes,  and 
also  close  to  the  eye.  The  duration  of  the  application  will 
necessarily  depend  on  the  amount  of  Radium  used  and  the 
depth  of  the  disease ;  the  application  is  quite  painless. 

Scraping  with  a  curette  is  an  effective  method,  if  certain 
precautions  are  taken.  The  scraping  should  be  done  under  a 
general  anaesthetic,  and  after  the  scraping  Nitric  acid  should 
be  applied  to  the  raw  surface,  in  order  to  destroy  any  small 
portions  of  the  disease  which  may  have  been  left  behind.  The 
scar  from  this  method  is  fairly  good,  and  the  method  is  rapid. 
Curetting  may  usefully  precede  or  accompany  most  other 
methods  of  treatment. 

Multiple  scarification  is  best  carried  out  by  means  of  a 
knife  with  many  blades ;  and  an  anaesthetic  is  required,  either 
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local  or  general.  Scarification  acts  by  dividing  a  large  number 
of  the  small  vessels.  Unfortunately  the  operation  has  to  be 
repeated  a  large  number  of  times,  even  more  than  twenty 
times  may  be  needed,  but  an  interval  of  three  or  four  weeks 
between  two  operations  is  desirable. 

The  application  of  any  local  caustic  is  capable  of  destroying 
Lupus,  if  the  application  is  sufficiently  powerful,  but  it  needs 
much  perseverance  and  it  is  very  painful,  unless  a  local  anaes¬ 
thetic  is  employed.  Freezing  the  part  before  the  use  of  the 
caustic  may  prevent  the  pain  to  some  extent.  The  chief 
substances  which  have  been  employed  for  this  purpose  are 
Pyrogallol,  Lactic  acid,  and  the  mineral  acids.  Caustics  may 
be  used  with  benefit  for  the  removal  of  small  recurrences,  but 
on  the  whole  they  are  not  to  be  recommended  for  the  main 
treatment  of  an  ordinary  case  of  Lupus.  Whatever  method  of 
treatment  be  employed,  recurrences  are  liable  to  occur,  and 
great  patience  will  be  required  both  by  the  patient  and  by  the 
operator,  but  with  perseverance  a  cure  can  always  be  obtained. 


LUPUS  VERRUCOSUS 

Synonyms. — Verruca  necrogenica  ;  Tuberculosis  verrucosa 
Cutis ;  Post-mortem  Wart. 

There  are  sufficient  differences  in  mode  of  origin  and  course 
to  justify  a  separate  description  of  this  variety  of  Lupus. 

Symptoms. — There  are  two  different  modes  of  infection  of 
this  variety,  but  the  clinical  condition  is  practically  identical. 
In  one  the  local  infection  is  due  to  inoculation  with  the  Tubercle 
bacillus  during  a  post-mortem  examination,  and  the  other 
occurs  in  the  hands  of  butchers. 

The  lesion  is  a  firm  wart-like  growth  seated  on  an  inflam¬ 
matory  base.  The  growth  enlarges  very  slowly  at  the  margin, 
and  it  may  last  for  several  years.  There  is  usually  only 
one  lesion,  though  rarely  many  may  be  present.  It  is  most 
commonly  found  on  the  hands,  especially  on  the  knuckles,  but 
it  may  also  occur  on  the  face  and  feet.  The  lesion  may 
undergo  spontaneous  involution,  but  this  is  very  rarely  seen. 

Etiology. — The  Verruca  necrogenica  arises  on  the  hands  of 
those  who  have  to  do  post-mortem  examinations,  and  therefore 
it  occurs  most  commonly  in  pathologists  and  dissection-room 
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porters.  The  other  form,  which  is  often  called  Tuberculosis 
verrucosa  cutis,  is  seen  on  the  hands  of  butchers,  and  it  also 
occurs  on  the  hands  of  cooks  and  coachmen,  who  all  have  to  do 
with  animals,  dead  or  alive,  but  it  has  been  also  shown  that  it 
may  occur  on  the  hands  of  miners. 

Pathology. — The  disease  is  due  to  the  action  of  the 
Tubercle  bacillus  which  is  found  in  the  lesion. 

Histology. — On  microscopic  examination  there  are  seen 
nodules  with  the  structure  of  a  tubercle,  with  giant,  epithelioid 
and  lymphoid  cells. 

Diagnosis. — This  is  in  general  not  difficult,  and  the  occu¬ 
pation  of  the  patient  may  suggest  the  nature  of  the  lesion. 

Treatment. — The  best  treatment  is  scraping  with  a  curette, 
followed  by  the  application  of  pure  Nitric  acid.  Less  severe 
methods,  such  as  the  application  of  a  Salicylic  acid  plaster  may 
suffice,  but  it  will  take  much  longer  to  effect  a  cure. 


MILIARY  TUBERCULOSIS  OF  THE  SKIN 

This  is  a  very  rare  disease  of  the  skin ;  many  small  Tubercles 
are  developed  in  the  skin  as  miliary  nodules ;  they  may  be 
scattered,  but  more  frequently  they  are  collected  into  patches 
round  mucous  orifices,  and  most  commonly  they  are  found  on 
the  face. 

They  may  remain  as  nodules  or  they  may  break  down  into 
shallow  painful  ulcers.  Sometimes  a  mucous  membrane  may 
be  attacked,  especially  in  the  mouth,  and  in  these  cases  the 
ulcers  may  form  rapidly  without  being  preceded  by  the  forma¬ 
tion  of  definite  tubercles. 

This  form  is  sometimes  called  the  “  Acute  tuberculous 
ulcer.” 

Diagnosis. — These  lesions  may  be  recognised  as  tuber¬ 
culous  partly  by  the  presence  of  Tuberculosis  elsewhere,  and 
partly  by  microscopic  examination. 

Treatment. — The  therapeutic  measures  best  suited  for 
these  cases  are  to  improve  the  general  health  by  tonic  treatment, 
such  as  the  administration  of  Cod-liver  oil,  and  the  injection 
of  minute  doses  of  Tuberculin,  as  mentioned  in  the  treatment 
of  Lupus  vulgaris.  If  the  lesions  were  only  few  in  number,  it 
would  be  best  to  curette  them. 
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SCROFULODERMIA 

The  exact  application  of  this  name  varies  somewhat  with 
different  writers  ;  it  appears  to  me  to  be  wise  to  limit  it  to  those 
forms  of  involvement  of  the  skin  by  Tubercle  which  are  caused 
by  the  caseation  and  breaking  down  of  an  underlying  tuber¬ 
culous  mass.  This  mass  may  be  a  lymphatic  gland,  as  is  so 
commonly  seen  in  the  neck,  or  it  may  be  a  tuberculous  mass, 
the  so-called  ££  Tuberculous  gumma,'’  which  has  formed  in  the 
deeper  layers  of  the  corium,  or  rather  in  the  subcutaneous 
tissue.  These  nodules  form  hard  masses  of  about  the  size  of 
a  marble,  and  then  after  a  time  they  soften  and  break  down, 
and  the  skin  over  them  gives  way,  so  that  a  deep  ulcer  is 
formed  with  undermined  edges.  The  skin  at  the  margin  of 
these  ulcers  is  of  a  bluish  tint.  Commonly  many  nodules 
form  close  together,  and  when  they  break  down  a  large 
irregular  ulcer  results. 

There  are  two  forms  of  Scrofulodermia  in  which  the  lym¬ 
phatics  are  involved.  In  one  of  these,  which  may  be  called 
Tuberculous  Lymphangitis,  several  tuberculous  gummata 
occur  along  the  course  of  one  or  more  of  the  lymphatic  vessels 
of  a  limb,  so  that  a  line  of  ulcers  forms.  In  the  other  variety 
recurrent  attacks  of  Lymphangitis  occur,  especially  in  the  lower 
limbs,  and  it  gives  rise  to  a  chronic  oedema,  leading  to  a  form 
of  Elephantiasis.  It  may  also  occur  on  the  face  and  may  cause 
permanent  swelling  of  the  nose  and  upper  lip. 

Pathology. — It  is  possible  that  some  of  the  cases  formerly 
described  as  examples  of  Scrofulodermia  may  not  really  have 
been  tuberculous,  but  the  name  is  now  being  used  in  a  more 
limited  sense. 

In  most  of  the  cases  examined  the  tubercle  bacillus  has  been 
found. 

Diagnosis. — The  diagnosis  from  Lupus  vulgaris  is  not  of 
much  importance,  but  the  points  to  which  attention  should  be 
directed  are  the  greater  depth  of  the  ulcer  in  Scrofulodermia, 
the  undermining  of  the  skin  and  the  absence  of  the  apple- jelly 
nodules  in  the  skin.  The  essential  point  in  Scrofulodermia 
is  that  it  is  a  Tuberculosis  commencing  in  tissues  deeper  than 
the  skin. 

The  diagnosis  from  Syphilis  is  not  always  easy,  and  I  think 
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that  in  many  cases  syphilitic  lesions  have  been  called  tuber¬ 
culous.  In  real  cases  of  doubt,  the  Wassermann  test  will  give 
much  assistance.  It  is  probable  that  cases  occur  in  which 
Tuberculosis  and  Syphilis  coexist. 

Treatment. — The  most  important  part  of  the  treatment  is 
the  improvement  of  the  general  health,  by  suitable  food,  and 
especially  by  hygienic  surroundings  such  as  may  be  obtained 
in  a  Tuberculosis  sanatorium.  Removal  to  the  seaside  will 
often  do  much  good. 

Cod-liver  oil  and  other  tonics  are  of  value.  The  surgical 
treatment  is  of  importance ;  the  sinuses  should  be  curetted, 
and  unhealthy  overhanging  skin  should  be  cut  away. 


CHAPTER  XXX 


TUBERCULIDES — ERYTHEMA  INDURATUM  SCROFULOSORUM — 

LUPUS  ERYTHEMATOSUS 

THE  TUBERCULIDES 

There  are  certain  affections  of  the  skin  in  which  it  is 
thought  that  the  actual  cause  of  the  disease  is  not  the  direct 
action  of  the  Tubercle  bacillus  in  the  spot  where  the  lesion 
exists,  but  that  it  is  due  to  the  action  of  the  chemical  products 
of  the  bacillus  which  have  been  brought  to  the  part  by  the 
blood-stream.  These  diseases  of  the  skin  have  been  called  the 
Tuberculides,  and  it  is  at  least  a  very  convenient  general  name 
for  these  diseases,  although  it  cannot  be  said  that  we  are  sure 
that  this  is  the  mode  of  production  of  all  the  conditions  included 
in  this  class.  A  few,  such  as  Lichen  scrofulosorum,  have  been 
produced  by  the  injection  of  tuberculin,  but  for  the  most  part 
we  are  dependent  on  collateral  evidence  for  the  recognition 
of  the  connexion  between  these  diseases  and  Tuberculosis. 
The  focus  from  which  the  toxin  is  supposed  to  come  may  be 
situated  anywhere  in  the  interior  of  the  body.  Sometimes  the 
only  discoverable  focus  has  been  a  tuberculous  gland ;  in  other 
cases  there  has  been  tuberculous  caries  of  the  vertebral  column, 
but  in  most  cases  the  tuberculous  disease  has  been  seated  in 
the  lungs.  It  must  be  acknowledged  that  in  no  small  number 
of  cases  it  is  not  possible  to  discover  any  tuberculous  focus, 
at  least  during  life,  but  it  is  quite  possible  that  such  a  focus 
may  be  present,  and  yet  elude  detection. 

It  seems  to  be  certain  that  in  some  cases  at  least  the 
I  Tubercle  bacillus  has  been  found  in  a  lesion  of  a  disease 
supposed  to  belong  to  the  group  of  Tuberculides,  but  these 
cases  are  not  common,  and  there  is  nothing  to  prevent  such  an 
,  occurrence,  even  though  as  a  rule  the  disease  is  due  to  the 
1  action  of  the  toxin,  and  not  to  the  direct  action  of  the  bacillus. 
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The  diseases  which  it  is  usual  to  include  in  the  group  are  : 
Lichen  scrofulosorum  ;  Acne  scrofulosorum  ;  Erythema  indura- 
tum  scrofulosorum  ;  Folliclis  ;  and  Lupus  erythematosus. 


ERYTHEMA  INDURATUM  SCROFULOSORUM 

Synonym. — Bazin’s  Disease. 

Definition. — A  chronic  disease,  usually  affecting  the  leg, 
in  which  there  are  deep,  firm,  red  nodules  with  a  tendency  to 
break  down  into  ulcers. 

Symptoms. — The  disease  nearly  always  affects  the  calf, 
though  it  may  appear  on  the  front  of  the  leg  or,  though  very 
rarely,  on  the  arm.  Nodules  form  in  the  deeper  parts  of  the 
skin  or  even  in  the  subcutaneous  tissue ;  the  skin  over  them  is 
bright  red  at  first,  but  later  the  tint  darkens.  The  nodules 
often  run  together  to  form  ill-defined  patches.  As  time  goes 
on  the  patches  may  be  slowly  absorbed,  or  necrosis  may  occur, 
and  when  the  dead  tissues  are  thrown  off,  an  ulcer  is  left  with 
irregular  margins,  and  as  a  rule  the  ulcers  are  shallow  and  after 
a  time  they  heal.  The  disease  is  most  commonly  seen  in  girls 
and  young  women,  especially  those  who  are  ill-nourished  and 
unhealthy  in  appearance,  but  it  may  occur  in  boys  and  men, 
though  very  rarely.  There  is  usually  but  little  pain,  though  in 
some  cases  the  pain  is  marked. 

Etiology. — It  is  more  often  seen  in  winter,  and  in  those 
who  stand  much.  In  many  of  the  cases  there  is  evidence  of 
Tuberculosis  elsewhere,  and  in  others,  where  the  patient  shows 
no  sign  of  Tubercle,  there  may  be  proof  of  its  presence  in  some 
other  member  of  the  family. 

Pathology. — It  is  probable  that  there  are  two  diseases  which 
are  included  under  the  one  name,  as  has  been  pointed  out 
by  Whitfield.  The  one  form  may  be  looked  upon  as  the  true 
Erythema  induratum,  occurring  mainly  in  girls  from  thirteen 
to  twenty-five  years  of  age  ;  this  is  probably  a  true  Tuberculide, 
and  in  the  nodules,  sometimes  at  least,  can  be  found  giant  cells 
and  granulomatous  tissue.  The  other  form  is  seen  in  middle- 
aged  women,  from  thirty-five  to  forty-five  years  of  age.  The 
nodules  are  smaller  and  much  more  painful,  and  they  have  much 
less  tendency  to  break  down.  He  regards  this  lesion  as  a 
chronic  rheumatic  nodule. 
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Diagnosis. — The  distinctive  characters  are  the  situation 
on  the  calf,  and  the  slow  indolent  course  of  the  ulcers  which 
form. 

Treatment. — The  improvement  of  the  general  health  is 
of  much  importance.  Bandaging  the  legs  is  useful,  but  at  the 
same  time  the  patient  should  take  a  reasonable  amount  of 
exercise.  Locally  the  application  of  mild  antiseptic  ointments 
is  indicated. 


LUPUS  ERYTHEMATOSUS 

Synonyms. — Lupus  erythematodes,  Lupus  sebaceus, 
Seborrhoea  congestiva,  Ulerythema  centrifugum. 

Definition. — A  chronic  inflammatory,  cellular  infiltration, 
producing  red,  scaly,  well-defined  patches,  tending  to  the 
formation  of  atrophic  scars. 

Symptoms. — There  are  two  forms  of  the  disease,  the  one  is 
the  circumscribed  variety,  which  is  the  more  common,  and  the 
other  is  the  diffuse  or  disseminated  form. 

Lupus  erythematosus  circumscriptus  is  far  more 
frequently  met  with  than  the  other;  it  attacks  mainly  the 
face,  especially  the  cheeks  and  nose  and  also  the  lobules  of  the 
ears,  and  in  most  cases  it  is  symmetrical.  The  disease  may 
appear  in  any  part  of  the  body,  but  after  the  parts  already 
mentioned  the  scalp  and  fingers  and  toes  are  most  frequently 
affected. 

At  its  first  appearance  it  shows  as  a  number  of  small  red 
spots,  with  a  scale  on  each,  and  when  this  scale  is  removed,  it 
is  seen  to  dip  into  a  dilated  sebaceous  gland.  The  spots  soon 
run  together  to  form  a  patch,  and  when  well  developed  the 
patch  is  seen  to  be  slightly  raised  above  the  level  of  the  sur¬ 
rounding  skin.  The  patch  may  continue  to  grow,  but  usually 
after  a  time  it  ceases  to  extend,  and  the  centre  then  or  earlier 
tends  to  undergo  involution ;  sometimes  this  is  complete,  so 
that  a  healthy  surface  is  left,  but  more  commonly  some  atrophic 
scarring  is  seen.  A  very  typical  form  when  the  disease  appears 
on  the  face  is  this  :  over  each  cheek  is  a  broad  patch  and  these 
;  are  united  by  a  narrower  band  passing  over  the  bridge  of  the 
[  nose.  This  is  the  form  to  which  the  name  of  the  “  Butterfly 
[  patch  ”  or  “  Bat’s  wing  ”  patch  has  been  given. 
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Ulceration  is  very  rare ;  and  the  scarring,  which  so  com¬ 
monly  follows  the  disease,  is  produced  without  ulceration. 

On  the  scalp  the  disease  is  not  uncommon ;  the  patches 
are  less  red  but  as  a  rule  thicker  than  on  the  face.  The  scarring 
is  generally  more  marked  than  elsewhere,  and  as  the  hair- 
follicles  are  completely  destroyed,  permanent  baldness  ensues. 

In  this  circumscribed  form  of  Lupus  erythematosus  there 
are  no  constitutional  symptoms,  and  rarely  any  local  sub¬ 
jective  symptoms,  though  occasionally  slight  itching  may 
be  felt. 

Complete  spontaneous  recovery  is  rare,  but  partial  recovery 
is  common ;  recurrences,  however,  may  occur. 

Lupus  erythematosus  disseminatus  begins  generally 
on  the  face,  but  it  may  appear  on  any  part  of  the  body,  and  in 
some  cases  it  may  become  almost  universal ;  in  most  cases  it 
involves  a  large  area. 

The  disease  may  start  from  the  circumscribed  form  but 
more  often  it  arises  independently.  The  patches  are  small, 
slightly  raised  and  reddish  in  colour.  Fresh  patches  form  in 
the  intervals  between  the  others,  until  larger  areas  are  affected. 
These  patches  may  sometimes  resemble  Eczema,  for  there  is 
slight  crusting.  The  more  acute  the  case  the  more  likely 
is  it  to  be  accompanied  with  febrile  symptoms  and  with  severe 
headache,  and  albuminuria  is  not  at  all  rare.  The  more 
chronic  the  case,  the  less  the  likelihood  of  there  being  con¬ 
stitutional  symptoms. 

Rarely  bullae  may  be  present,  and  sometimes  the  lesions 
resemble  Erythema  multiforme. 

An  attack  of  Erysipelas  may  occur  in  the  acute  form,  and 
sometimes  it  may  aggravate  the  disease,  but  occasionally  it 
may  lead  to  much  or  even  to  complete  involution. 

In  the  very  acute  forms  a  fatal  termination  is  not  very 
rare ;  sometimes  death  is  due  to  the  development  of  acute 
Tuberculosis,  and  sometimes  it  occurs  with  signs  of  Ursemia. 

Etiology  and  Pathology. — Lupus  erythematosus  is  much 
more  frequently  seen  in  women  than  in  men,  and  it  occurs 
mainly  in  early  and  middle  adult  life,  though  it  has  been  seen 
in  children  and  also  in  old  age.  In  many  cases  a  tuberculous 
family  history  can  be  obtained.  The  disease  not  rarely  starts 
after  some  form  of  superficial  inflammation  or  damage  to  the 


Fig.  18.  —  Lupus  erythematosus.  The  typical  situation  of  the  disease 
and  the  well-defined  edge  are  shown. 
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skin,  such  as  is  produced  by  Scarlatina  or  exposure  to  the 
strong  heat  of  the  sun. 

The  question  of  the  relation  of  this  disease  to  Tuberculosis 
is  difficult.  In  a  certain  proportion  of  the  cases  some  evidence 
of  Tuberculosis  can  be  obtained,  but  the  proportion  is  not 
great,  in  fact,  under  twenty-five  per  cent.  There  are  two 
views  of  its  relation  to  Tuberculosis ;  one  is  that  it  is  due  to 
the  direct  action  of  the  Tubercle  bacillus  and  the  other  that  it 
is  a  Tuberculide.  I  have  not  been  able  to  convince  myself  of 
the  tuberculous  nature  of  the  disease,  and  from  its  symmetrical 
distribution  and  from  the  fact  that  albuminuria  is  very 
common,  I  am  inclined  to  regard  Lupus  erythematosus  as  the 
result  of  a  toxaemia. 

Histology. — The  primary  change  appears  to  be  in  the 
corium,  which  is  infiltrated  with  cells,  the  whole  area  is  cede- 
matous,  and  the  epidermis  is  thinned ;  giant  cells  are  absent. 

Diagnosis. — In  typical  cases  the  diagnosis  is  easy,  yet  in 
many  instances  Lupus  erythematosus  imitates  other  diseases 
very  closely,  so  that  the  diagnosis  may  be  very  difficult.  The 
points,  to  which  attention  should  be  paid,  are  the  sites  of  the 
disease,  the  adherent  scales  which  send  processes  into  the 
sebaceous  openings,  the  slow  course,  the  symmetry,  the  well- 
marked  border,  and  the  presence  of  scarring  without  previous 
ulceration.  It  may  resemble  ordinary  Lupus  vulgaris, 
Psoriasis,  Eczema  or  Chilblains.  In  each  case  attention  must 
be  paid  to  all  the  facts,  and  though  at  first  in  some  cases  a 
diagnosis  may  be  difficult  or  impossible,  the  continued  observa¬ 
tion  of  the  case  will  enable  a  correct  diagnosis  to  be  formed. 

Prognosis. — In  the  circumscribed  form  sometimes  spon¬ 
taneous  involution  occurs,  and  in  other  cases  the  centre  heals, 
leaving  a  scar.  Much  may  be  done  by  treatment,  and  in  most 
cases  a  cure  can  be  brought  about,  though  generally  a  scar  will 
be  left.  In  the  disseminated  cases  the  prognosis  is  certainly 
bad,  for  not  a  few  end  fatally. 

Treatment.  Internal  Treatment. — It  is  important  to 
remove  any  abnormality  in  the  general  condition  that  can  be 
found.  Any  signs  of  sepsis  anywhere  should  be  searched  for, 
and  removed.  Especially  important  in  my  opinion  is  it  to  see 
that  any  sepsis  of  the  teeth  is  treated,  for  I  consider  that  oral 
sepsis  is  a  possible  source  of  the  toxin  which  causes  the  disease. 
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The  medicinal  internal  treatment  is  not  of  much  moment, 
but  it  is  often  worth  while  to  try  the  effect  of  Arsenic,  for 
undoubtedly  some  cases  recover  when  it  is  given. 

Local  Treatment. — It  is  very  easy  to  do  harm  by  the 
application  of  remedies  to  the  skin  which  are  too  strong,  for 
they  increase  the  hypersemia  and  cause  the  disease  to  spread.  If 
there  is  much  inflammation,  it  is  best  to  commence  the  treat¬ 
ment  by  the  application  of  a  sedative  lotion,  such  as  a  calamine 
lotion — 

Pulveris  Calaminse  .  .  .  .  3  ii  ss 

Liquoris  Plumbi  Subacetatis  3  h 

Aquam . ad  3  viii. 

Misce,  fiat  lotio. 

Washing  with  the  spirit  of  soft  soap  is  also  often  very 
useful ;  this  removes  the  scales  and  the  fatty  plugs.  A 
Salicylic  acid  ointment  of  the  strength  of  twenty  grains  to  the 
ounce  will  sometimes  do  well. 

The  Finsen  Light  is  certainly  occasionally  of  value,  but  it 
is  by  no  means  so  trustworthy  as  in  Lupus  vulgaris,  and  the 
same  opinion  may  be  given  about  the  X-Rays.  The  High- 
Frequency  current  is  praised  highly  by  some,  but  it  is  said 
that  it  is  necessary  to  cause  some  reaction  and  that  a  soothing 
lotion  should  be  used  between  the  applications  of  the  current. 

Carbonic  acid  snow  is  of  very  definite  use  in  some  cases, 
but  it  is  essential  that  it  should  not  be  applied  too  energetically, 
especially  at  the  margins,  otherwise  it  may  cause  an  extension 
of  the  disease. 

Many  other  methods  of  treatment  have  been  recommended 
for  this  troublesome  affection,  but  it  is  unnecessary  even  to 
mention  them,  for  those  already  described  will  suffice.  The 
most  important  point  in  the  whole  treatment  of  the  disease  is 
that  it  is  wise  to  use  applications  which  are  too  weak,  rather 
than  those  which  are  strong.  The  more  inflamed  the  surface 
the  weaker  should  the  applications  be,  but  when  the  hypersemia 
is  not  well  marked  then  it  is  justifiable  to  employ  the  stronger 
remedies. 
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SYPHILIS 

Synonym. — Lues. 

Definition. — A  chronic,  specific,  contagious  disease,  with 
numerous  forms  of  eruption. 

The  disease  occurs  in  two  forms,  the  acquired,  and  the 
congenital. 

Acquired  Syphilis. — In  every  case  of  the  acquired  form 
of  the  disease  there  is  a  “Primary  sore,”  at  the  point  at 
which  the  poison  has  been  inoculated.  It  is  true  that  a  very 
few  cases  have  been  recorded  in  which  other  manifestations  of 
Syphilis  appeared,  yet  no  primary  sore  could  be  found,  but 
even  if  such  cases  do  occur,  they  are  so  very  rare,  that  they 
do  not  practically  weaken  the  general  statement  that  a  primary 
sore  is  always  present.  Before  the  appearance  of  the  primary 
sore  there  is  a  period  of  incubation,  that  is  the  time  which' 
elapses  from  the  date  of  inoculation  to  the  commencement  of 
the  appearance  of  the  sore ;  this  incubation  period  is  variable 
in  length,  and  it  may  be  of  any  duration  from  two  to  six 
weeks,  though  statements  are  often  made  that  the  period  may 
be  much  shorter,  or  much  longer.  The  average  period  may  be 
said  to  be  three  or  four  weeks.  The  primary  lesion  may  have 
one  of  several  forms ;  the  most  typical  is  that  which  is  called 
1 1  Hunterian  chancre  ’ 7 ;  this  is  a  slightly  raised,  abraded 
surface,  with  a  wide,  hard  base ;  sometimes  there  is  more  loss 
of  tissue  and  sometimes  there  is  nothing  but  a  small  papule 
with  scales  on  its  summit.  In  nearly  all  cases  there  is  some 
hardening  at  the  base  of  the  sore,  but  it  is  not  invariable. 
As  a  rule  only  a  thin  fluid  is  discharged  from  the  sore  and  not 
pus.  It  is  very  rare  for  there  to  be  more  than  one  primary 
syphilitic  sore.  This  primary  sore  is  in  ninety-five  per  cent,  of 
the  cases  on  the  genital  organs ;  it  may  occur,  however,  on 
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any  part  of  the  body,  but  the  most  common  site  for  an  “  Extra¬ 
genital  chancre  ”  is  certainly  the  lip.  About  a  week  or  ten 
days  after  the  appearance  of  the  primary  sore  the  lymphatic 
glands  begin  to  enlarge,  those  which  are  nearest  the  sore 
enlarging  first,  but  ultimately  nearly  all  the  lymphatic  glands 
in  the  body  may  be  affected.  The  enlarged  glands  are 
discrete  and  hard,  and  never  break  down  unless  there  has 
been  a  mixed  infection. 

About  six  weeks  or  two  months  after  the  first  appearance 
of  the  primary  sore  the  secondary  manifestations  begin  to 
appear. 

In  the  interval  there  are  in  many  cases  some  signs  of 
general  disturbance.  There  may  be  some  degree  of  fever; 
it  is  usually  slight,  but  it  may  amount  to  three  or  four  degrees. 
The  patient  feels  weak  and  tired ;  there  is  anaemia,  and  he 
complains  of  pains  and  tenderness  in  the  bones ;  and  headache 
is  a  very  common  symptom. 

The  first  sign  of  the  secondary  stage,  which  starts  from 
the  first  cutaneous  manifestation  after  the  primary  sore,  is  a 
roseolous  eruption  on  the  trunk ;  and  this  is  followed  in  a  few 
days  or  weeks  by  an  eruption  of  papules  or  nodules,  which 
exceptionally  may  ulcerate.  Shallow  ulcers  appear  on  the 
tonsils  and  palate,  mucous  tubercles  on  the  tongue,  and 
condylomata  may  appear  at  the  anus.  Iritis  may  be  present, 
and  the  hair  tends  to  fall  out. 

For  a  time,  perhaps  for  some  years,  after  the  end  of  the 
secondary  eruptions  there  is,  as  a  rule,  a  distinct  interval 
during  which  no  manifestations  of  the  disease  are  seen.  Later 
on  other  signs  may  appear  which  are  called  Tertiary,  and 
these  will  for  the  most  part  take  the  form  of  gummata,  and 
they  appear  in  the  subcutaneous  tissue,  in  the  periosteum 
or  in  muscle  or  in  any  of  the  internal  organs.  When  the 
gumma  is  near  the  surface  of  the  skin  or  mucous  membrane, 
ulceration  may  occur.  Later  still  there  may  appear  those 
affections  of  the  nervous  system  which  have  been  called  “  Para- 
syphilitic,”  but  which  are  better  called  “  Quaternary;  5 5  they 
are  mainly  Locomotor  Ataxia  and  General  Paralysis  of  the 
Insane. 

Such  is  a  brief  sketch  of  the  course  of  a  typical  case  of 
Syphilis,  unchecked  by  the  use  of  drugs.  It  is  clear  that  a 
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Fig.  19. — Syphilitic  ulceration.  The  thickening  of  the  lip  and  the  punched 

out  ulcers  are  characteristic. 


DISEASES  OF  THE  SKIN 


237 


disease  such  as  Syphilis,  which  may  affect  every  region  of 
the  body,  cannot  be  described  fully  in  a  work  on  dermatology. 
All  that  is  needed  will  be  such  an  account  of  the  cutaneous 
manifestations  of  the  disease  as  will  enable  them  to  be  recog¬ 
nised  as  Syphilitic,  so  that  the  correct  treatment  may  be 
prescribed. 

The  eruptions  which  may  be  seen  in  Syphilitic  cases  are 
very  numerous,  but  they  follow  certain  clear  types.  The 
names  given  to  these  Syphilides,  as  Syphilitic  eruptions  are 
called,  are  best  chosen  which  are  descriptive;  it  is  confusing 
to  employ,  as  is  often  done,  names  which  indicate  their  like¬ 
ness  to  non-syphilitic  diseases.  For  instance,  it  is  far  better 
to  speak  of  a  “  Squamous  Syphilide  ”  than  of  a  “  Syphilitic 
Psoriasis ;  ”  for  Psoriasis  is  a  disease  of  itself  and  there  cannot 
be  such  a  condition  as  Syphilitic  Psoriasis. 

The  characters  of  the  primary  sore  have  been  described, 
but  it  may  here  be  mentioned  that  a  primary  sore  may  be 
superposed  on  the  lesion  of  a  soft  sore.  If  so,  the  course  of 
events  will  be  as  follows.  About  five  days  after  infection  the 
soft  sore  will  form ;  it  will  be  an  ulcer  showing  definite  excava¬ 
tion  ;  its  base  will  be  soft,  and  it  will  discharge  a  creamy  pus. 
This  sore  may  heal  in  two  or  three  weeks,  and  then  about  a 
month  after  infection  hardening  will  appear  in  the  site  of 
the  soft  sore,  an  abrasion  will  occur  and  the  primary  sore  will 
be  formed.  If  the  soft  sore  has  not  healed  by  the  time  that 
the  primary  sore  should  develop,  the  base  of  the  ulcer  will 
harden,  but  the  diagnosis  may  not  be  certain  until  the  second¬ 
ary  manifestations  appear.  It  is  important  to  recognise  a 
primary  sore  early,  especially  when  it  is  not  on  the  genital 
organs.  The  points  on  which  a  diagnosis  should  be  based 
are  these  :  the  sore  is  single ;  it  is  usually  distinctly  raised  above 
the  surrounding  skin,  the  base  is  very  hard  and  the  nearest 
lymphatic  glands  are  markedly  enlarged  and  hard.  These 
signs  should  arouse  suspicion  and  other  measures  should  be 
taken  to  arrive  at  a  correct  diagnosis.  It  is  a  good  rule  when¬ 
ever  an  ulcer  or  abrasion  does  not  heal  by  ordinary  methods 
in  a  reasonable  time  to  let  the  idea  of  a  primary  sore  be  taken 
into  consideration. 

Secondary  syphilitic  eruptions  have  certain  general  charac¬ 
teristics  which  are  of  much  assistance  in  diagnosis.  They 
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have  a  great  tendency  to  be  symmetrical,  and  they  tend  to 
affect  certain  regions,  such  as  the  forehead  where  it  touches 
the  scalp,  the  lower  part  of  the  face,  the  trunk,  the  flexor 
aspect  of  the  forearms  and  the  palms  and  soles.  There  is 
often  a  circinate  arrangement  of  the  constituents  of  the  erup¬ 
tion.  The  colour  is  often  distinctive ;  at  first  it  is  bright  red, 
but  after  a  few  days  the  tint  becomes  a  dull  red,  which  some¬ 
times  deserves  the  term  coppery,  and  sometimes  it  is  aptly' 
compared  to  a  raw  ham.  When  the  eruption  has  disappeared 
there  is  often  left  on  the  site  a  brownish  stain.  Another 
important  point  is  that  the  eruption  is  often  polymorphic,  that 
is  to  say,  several  different  lesions  may  be  present  at  the  same 
time ;  thus  there  may  be  papules,  vesicles  and  pustules  all 
present  at  the  same  time.  There  is  as  a  rule  no  itching,  and 
therefore  the  absence  of  itching  in  an  extensive  eruption  is 
in  itself  a  point  in  favour  of  Syphilis,  but  itching  may  be 
present  and  therefore  the  presence  of  itching  must  not  be 
counted  as  against  the  syphilitic  nature  of  an  eruption. 

Tertiary  syphilitic  eruptions  are  as  a  rule  much  less  widely 
distributed  than  are  the  eruptions  of  the  secondary  stage. 
They  are  usually  not  symmetrical,  and  the  position  of  the  lesion 
is  generally  determined  by  some  local  injury,  for  instance, 
frequent  kneeling  tends  to  favour  the  formation  of  gummata 
on  the  knees  in  persons  who  have  in  the  blood  the  virus  of 
Syphilis.  In  Tertiary  eruptions  there  is  much  more  tendency 
to  ulcerate  than  in  the  secondary  stage ;  the  ulcers  so  formed 
are  often  multiple,  the  margins  are  often  circinate,  and  the 
edges  are  sharply  cut. 

Etiology. — An  attack  of  Syphilis  in  the  acquired  cases  is 
due  to  inoculation  with  the  Spirochaeta  pallida,  or  as  it  is 
perhaps  more  correctly  called  the  Treponema  pallidum.  In 
a  very  large  proportion  of  cases  it  is  of  venereal  origin,  but  it 
must  not  be  forgotten  that  in  no  small  percentages  of  cases, 
perhaps  in  ten  per  cent.,  the  sore  is  not  situated  on  the  genital 
organs,  and  most  of  these  “  ectopic  chancres  ”  are  not  of 
venereal  origin.  When  they  occur  on  the  lips  and  in  the 
mouth  they  usually  arise  from  infection  through  kissing,  or 
from  using  a  contaminated  spoon  or  cup.  It  is  extremely 
common  for  medical  men  to  become  infected  on  the  forefinger 
of  the  right  hand,  the  examining  finger.  The  use  of  infected 
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tooth  instruments  may  also  lead  to  the  spread  of  the  disease. 
There  are  many  other  quite  innocent  ways  in  which  the  poison 
of  Syphilis  may  be  conveyed  from  one  person  to  another. 

Histology. — The  histological  change  which  occurs  in  Syphi¬ 
litic  lesions  may  be  briefly  stated  to  be  an  infiltration  of  the 
tissues  with  round  cells,  especially  in  the  neighbourhood  of 
the  blood-vessels.  There  is  also  a  tendency  to  endothelial 
'  proliferation  and  in  some  of  the  lesions  there  are  a  few  giant 
cells.  The  rete,  the  corium  and  even  the  subcutaneous  tissue 
in  the  later  manifestations  are  involved.  The  main  differences 
between  the  earlier  and  the  later  lesions  is  that  in  the  earlier 
manifestations  the  infiltration  of  cells  is  not  dense,  so  that 
there  is  little  tendency  to  necrosis  and  ulceration,  unless 
there  is  some  local  mechanical  injury  as  well;  while  in  the 
later  manifestations  the  infiltration  of  cells  is  so  dense  that 
it  interferes  with  the  blood  supply  of  the  part  and  at  the  same 
time  the  endothelial  proliferation  leads  to  blocking  of  some 
of  the  small  vessels,  so  that  the  blood  supply  of  the  part  is 
still  more  hampered,  and  necrosis  of  the  tissues  is  very  liable 
to  occur.  In  these  syphilitic  lesions  the  tendency  to  organisa¬ 
tion  of  the  new  material  is  very  slight,  much  less  than  it  is 
in  many  other  granulomata. 

The  dusky  colour  of  the  secondary  eruptions  after  the 
first  few  days  is  due  to  the  haemoglobin  of  some  extra vasated 
red  blood  corpuscles,  and  this  is  also  the  explanation  of  the 
brownish  stain  which  is  often  left  when  the  eruption  has 
disappeared. 

After  this  sketch  of  the  course  of  the  disease,  it  will  be 
well  to  describe  the  most  important  eruptions  which  may 
occur  during  its  course. 

The  Macular  Syphilide  or  “  Syphilitic  Roseola  ”  is  the 
first  to  appear  of  all  the  secondary  eruptions.  At  first  it  is  a 
bright  pink,  but  before  long  the  tint  is  duller,  and  when  it 
fades  away  it  leaves  a  yellowish-brown  stain.  It  is  most 
commonly  seen  on  the  front  of  the  chest  and  on  the  back. 
In  most  cases  the  papular  rash  has  begun  to  appear  before  the 
macular  has  gone. 

The  Papular  Syphilide  appears  in  two  forms ;  in  one  the 
papule  is  formed  round  a  hair-follicle  and  in  the  other  it  is 
not.  The  one  which  forms  round  a  hair-follicle  is  better 
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named  the  “  Follicular  Syphilide.”  These  papules  are 
small  and  pointed;  and  they  may  last  even  for  months  as 
papules,  or  they  may  go  on  to  pustules. 

The  papules  of  the  papular  Syphilide  which  does  not  form 
in  connexion  with  a  follicle  are  larger  and  at  an  early  stage 
they  become  covered  with  scales. 

The  Squamous  Syphilide  or  “  Syphilitic  Psoriasis  ”  is 
most  commonly  derived  from  the  papular  Syphiloderm.  The 
scales  are  smaller  than  in  true  Psoriasis,  and  instead  of  being 
of  a  silvery  colour  they  have  a  yellowish -brown  tint.  It  is 
found  on  the  trunk  and  limbs,  but  it  is  also  to  be  found  on 
the  flexor  surfaces  of  the  forearms,  and  on  the  palms  and 
on  the  soles. 

The  Corymbose  Syphilide. — In  this  rare  form  of  Syphilo¬ 
derm  there  is  a  large  flat  papule  in  the  centre  of  a  number  of 
follicular  papules ;  the  group  measuring  an  inch  or  two  in 
diameter.  It  is  possible  that  the  daughter  papules  have  been 
derived  from  the  central  large  papule.  This  form  is  most 
often  seen  on  the  back. 

The  Pustular  Syphilide  may  be  derived  from  the  papular 
form.  It  is  most  often  seen  on  the  scalp,  face  and  trunk; 
crusts  tend  to  form  of  a  reddish-brown  colour.  When  the 
pustules  heal  they  leave  behind  them  small,  white  scars.  The 
pustular  follicular  Syphilide,  in  which  each  pustule  is  pierced 
by  a  hair,  is  frequently  widely  spread,  and  is  most  common 
on  the  back  and  chest. 

The  Bullous  Syphilide.-  -Vesicles  are  very  rare  in  Syphilis, 
but  bullse  are  not  at  all  rare  in  the  late  secondary  stage.  The 
contents  soon  become  purulent,  and  then  the  bulla  dries  up 
and  a  conical  crust  forms,  resembling  a  limpet-shell ;  and  if 
the  crust  is  removed  an  ulcer  is  found  beneath  it.  This 
crusted  form  is  often  called  Rupia. 

Syphilitic  Leucodermia. — This  form  most  commonly 
appears  in  the  second  half  of  the  first  year.  It  is  more  common 
in  women  than  in  men,  and  its  most  frequent  site  is  the  neck. 
There  are  round  or  oval  spots,  of  a  yellowish-brown  colour; 
while  the  skin  between  the  spots  appears  to  be  abnormally 
white,  but  it  is  doubtful  whether  it  has  lost  any  pigment. 

Syphilitic  Alopecia  is  an  early  manifestation,  and  it  is 
probably  dependent  on  a  folliculitis.  The  hair  comes  out 


Fig.  20.— Syphilitic  ulceration  of  the  leg.  The  multiplicity  of  the  ulcers, 
the  sharply  cut  edge  and  the  crenated  margin  are  well  shown. 
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generally,  but  here  and  there  may  be  ill-defined  bald 
patches. 

Tertiary  Syphilodermia. — The  pustular  and  the  rupial 

eruptions  occupy  a  position  between  the  secondary  and  the 
tertiary  manifestations.  The  typical  cutaneous  lesion  of  the 
tertiary  period  is  the  ulcer  caused  by  the  breaking  down  of 
gummata. 

There  are  two  main  forms ;  in  one  the  ulceration  is  shallow 
and  the  ulcer  tends  to  spread  serpiginously,  while  in  the 
centre  it  will  often  heal,  and  this  combination  of  a  spreading 
ulcerating  margin  and  a  cicatricial  centre  is  very  characteristic 
of  the  early  tertiary  ulceration,  though  indeed  this  form  may 
be  found  many  years  after  the  first  infection. 

The  other  form  of  tertiary  syphilitic  ulceration  is  that  in 
which  gummata  in  the  deeper  layers  of  the  skin  have  broken 
down,  so  as  to  form  multiple,  deep  sharply-cut  ulcers. 

On  the  floor  of  such  an  ulcer  may  be  often  seen  a  yellowish 
slough,  which  is  not  unlike  wash-leather.  These  ulcers  extend 
centrifugally,  and  when  they  meet  they  form  large  ulcers 
with  irregular  margins. 

Syphilitic  Scars  will  follow  the  pustular,  the  rupial  and 
the  ulcerating  lesions  at  whatever  stage  they  appear.  They 
are  generally  slightly  sunken  and  smooth,  and  they  are  as  a 
rule  white  in  colour,  but  sometimes  they  are  pigmented. 

Diagnosis. — In  the  diagnosis  of  Syphilis  there  is  little  to 
be  gained  by  trusting  to  the  history,  for  sometimes  intention¬ 
ally  and  sometimes  unintentionally  it  is  quite  fallacious. 

In  describing  the  characters  of  the  secondary  eruptions 
I  have  already  given  the  main  characteristics  of  syphilitic 
manifestations  as  they  affect  the  skin,  and  therefore,  it  will  be 
unnecessary  for  me  to  repeat  them  here,  but  it  is  important 
to  bear  in  mind  that  these  general  characteristics  are  of  the 
greatest  importance  in  the  diagnosis.  In  making  a  diagnosis, 
it  is  necessary  to  beware  of  trusting  to  a  single  character ;  it 
is  necessary  to  take  into  consideration  all  the  characters  of 
the  disease  before  arriving  at  a  decision.  The  presence  of 
lesions  in  other  organs  must  be  looked  for ;  the  sore  throat, 
the  mucous  tubercles  in  the  mouth,  the  condylomata  at 
the  anus,  each  and  all  will  aid  in  the  formation  of  a 

diagnosis. 
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Lastly,  the  value  of  the  Wassermann  test  can  hardly  be 
over-estimated.  If  the  test  should  prove  to  be  positive,  the 
decision  may  be  accepted  as  practically  certain.  On  the  other 
hand,  a  negative  result  of  the  test  is  in  itself  not  nearly  so 
certain  a  proof  that  the  patient  has  not  Syphilis. 

Before  describing  the  treatment  of  Syphilis,  an  account  will 
be  given  of  the  congenital  disease. 

Congenital  Syphilis. — In  this  form  of  the  disease  there 
is  no  primary  sore,  but  the  virus  is  introduced  into  the  body 
of  the  child  before  birth.  If  the  infection  has  been  very 
severe,  miscarriage  will  occur,  or  the  child  will  be  born  dead. 
When  the  disease  is  less  intense,  the  child  may  be  born  alive, 
with  manifestations  of  the  disease  already  on  it,  and  when 
this  happens,  the  child  is  almost  certain  to  die.  Much  more 
commonly  the  symptoms  do  not  appear  until  the  third  week 
and  they  may  be  delayed  until  six  weeks  or  even  more  after 
birth.  Then  the  child  begins  to  waste ;  there  is  nasal  catarrh 
or  “  Snuffles,”  as  it  is  popularly  called,  and  this  blocking  of 
the  nose  may  interfere  with  sucking. 

The  eruption  is  one  of  the  first  signs,  and  it  appears  on 
the  abdomen,  and  then  spreads  quickly  over  the  limbs  and 
the  face.  The  macules  are  larger  than  in  the  acquired  form, 
and  they  often  run  together.  The  tint  is  rather  brighter, 
and  the  palms  and  soles  are  specially  involved.  The  skin 
may  exfoliate.  The  rash  fades  quickly  under  treatment,  and 
when  the  patient  is  seen  the  only  part  still  affected  may  be 
the  palms  and  soles  and  the  napkin  area,  where  the  warmth 
and  moisture  tend  to  keep  up  the  hypersemia.  Sometimes  the 
eruption  is  of  a  pale  fawn  colour,  which  has  been  called  <£  Cafe- 
au-lait.” 

In  the  mouth  the  mucous  patches  are  common,  and  at 
the  angles  of  the  mouth  there  are  condylomata,  which  rapidly 
go  on  to  form  fissures.  When  these  fissures  heal  they  leave 
scars  radiating  from  the  mouth,  which  are  of  some  diagnostic 
value  later.  At  the  anus  also  condylomata  are  often  seen, 
and  here  also  fissures  may  form. 

Generally  other  organs  may  be  involved,  especially  the 
eyes,  the  bones,  the  joints,  and  the  nervous  system,  but  with 
these  we  are  not  concerned ;  it  is,  however,  necessary  to  men¬ 
tion  the  affection  of  the  teeth,  which  may  be  of  much  diagnostic 


Fig.  21.  —  Gummatous  ulceration  of  ankle.  It  shows  the  irregular  margin 

of  the  ulcers. 
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importance  later  in  life.  Many  of  the  teeth  may  show  evidence 
of  the  great  constitutional  disturbance  through  which  the 
child  has  passed,  yet  they  will  show  little  that  is  distinctive ; 
but  the  upper  central  incisors  of  the  permanent  set  do  exhibit 
a  very  striking  and  characteristic  change,  they  are  “  notched 
and  pegged  ” ;  that  is  to  say  the  cutting  edge  of  the  teeth  is 
narrowed  and  in  the  centre  of  this  edge  there  is  a  well-marked 
notch.  Teeth  showing  this  change  are  called  11  Hutchinson’s 
teeth.” 

Gummata  may  appear  in  hereditary  Syphilis,  but  they  are 
certainly  less  common  than  they  are  in  the  acquired  form  of 
the  disease.  The  reason  is  probably  this  :  the  vast  majority 
of  the  really  severe  cases  of  the  congenital  disease  die  early, 
and  any  case  seen  some  years  later  had  probably  had  a  mild 
attack. 

Diagnosis  of  Congenital  Syphilis. — Many  of  the  points 
which  have  been  mentioned  as  of  importance  in  the  diagnosis 
of  acquired  Syphilis  are  also  of  value  in  the  congenital  cases. 
At  an  early  stage  attention  must  be  paid  to  the  distribution 
of  the  eruption,  and  its  characters,  especially  the  reddish-brown 
colour  of  the  “  Cafe-au-lait  ”  tint. 

The  napkin  area  is  that  most  affected  in  Congenital  Syphilis, 
but  it  is  also  that  most  involved  in  any  case  where  the  skin  is 
inflamed  from  irritation  of  discharges ;  in  Syphilis,  however, 
the  palms  and  the  soles  are  red  and  polished.  The  condylo- 
mata  and  fissures  at  the  angles  of  the  mouth  and  at  the  anus 
are  also  of  great  diagnostic  importance,  and  the  presence  of 
4 4  Snuffles  ”  will  assist.  The  history  is  of  little  value,  but  the 
date  of  the  appearance  of  the  eruption  may  help,  and  the  fact 
that  there  are  syphilitic  signs  in  either  the  mother  or  the 
father  may  also  be  of  great  moment  in  making  a  diagnosis. 

At  a  later  period  of  life  the  history  of  the  eye  troubles, 
the  presence  of  Hutchinson’s  teeth  and  the  scars  at  the  angles 
of  the  mouth  will  be  of  great  importance. 

Prognosis  of  Acquired  and  Congenital  Syphilis. — If 
a  case  is  seen  in  an  early  stage  of  the  disease,  and  the  general 
health  is  good,  the  prognosis  is  good,  provided  efficient  treat¬ 
ment  is  given  for  a  sufficient  length  of  time.  The  manifestations 
will  quickly  be  removed  and  recurrences  will  not  occur.  With 
every  month  of  the  continuance  of  the  disease  during  which 
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it  is  left  untreated  its  gravity  increases ;  for  the  greater  will  be 
the  probability  of  the  appearance  of  later  manifestations  and 
the  greater  the  tendency  to  recurrences.  When  the  disease 
is  in  an  advanced  stage,  and  the  patient’s  general  health  is 
bad,  the  outlook  is  grave.  In  the  latest  manifestations  of  all, 
such  as  those  manifestations  which  have  been  described  as 
Parasyphilis,  the  possibility  of  recovery  is  small,  and  the 
treatment  can  do  but  little  good.  In  the  congenital  form  also 
of  the  disease,  the  importance  of  early  treatment  cannot 
be  overrated,  and  treatment  should  therefore  be  begun  at 
the  earliest  possible  moment.  In  very  debilitated  subjects, 
however,  it  is  important  not  to  apply  the  treatment  so  ener¬ 
getically  as  to  depress  the  patient  still  more.  In  most  cases 
in  which  a  child  is  born  with  manifestations  of  Syphilis,  the 
chance  of  recovery  is  very  small  indeed,  but  even  in  these 
cases  a  few  can  be  saved. 

When  the  child  at  birth  shows  no  signs  of  Syphilis  the  chance 
is  much  better,  and  the  later  the  first  symptoms  appear,  the 
better  the  chance  of  recovery. 

Treatment. — The  treatment  of  Syphilis,  if  it  is  to  be  pro¬ 
ductive  of  the  best  results,  must  be  carried  out  thoroughly, 
otherwise  recurrences  are  sure  sooner  or  later  to  appear. 

There  are  three  drugs  which  are  of  the  main  importance 
in  the  treatment,  Mercury,  Potassium  Iodide  and  Salvarsan. 
Of  these  Potassium  Iodide  is  very  useful  in  removing  various 
manifestations  of  the  disease,  but  it  must  not  be  trusted  for 
the  real  cure.  So  that  there  remain  only  two  drugs  on  which 
we  can  depend. 

Mercury  is  a  perfectly  trustworthy  drug  in  the  treatment 
of  Syphilis,  but  it  must  be  given  in  sufficient  quantities,  if 
the  best  results  are  to  be  obtained,  and,  on  the  other  hand,  it 
must  not  be  administered  in  excess  or  it  may  do  much  harm. 
For  an  adult  in  the  early  stage  of  the  disease,  the  most  con¬ 
venient  form  for  administration  is  Grey  powder,  and  one  or 
two  grains  three  times  a  day  will  be  a  suitable  dose.  It  happens 
sometimes,  though  not  very  commonly,  that  this  causes  a 
looseness  of  the  bowels;  when  this  happens  the  addition  of  a 
small  quantity  of  Pulvis  Ipecacuanhae  Compositus  will  obviate 
the  aperient  action.  The  following  would  be  a  suitable 
prescription— 


Fig.  22.—  Syphilitic  ulceration  of  the  thigh.  This  is  an  example 
of  the  shallow  tertiary  form :  it  is  ring-like  in  shape  and 
enlarges  slowly,  leaving  a  scar  within  the  ring. 
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Pulveris  Hydrargyri  cum  Creta  gr.  i 

Pulveris  Ipecacuanhae  Compositi  gr.  i. 

Misce,  fiat  pilula ;  ter  die  post  cibum  sumenda. 

Great  care  has  to  be  taken  that  excess  of  Mercury  is  not 
given,  and  therefore  any  increase  of  saliva,  tenderness  of  the 
gums,  or  tenderness  of  the  teeth  in  biting  crusts  should  be 
the  sign  for  a  temporary  reduction  in  the  amount  of  Mercury 
administered,  or  even  it  may  be  advisable  in  some  cases  to 
cease  the  administration  of  the  drug  for  a  short  time.  The 
more  carefully  the  teeth  are  kept,  the  more  fully  can  the 
Mercury  treatment  be  carried  out.  When  the  teeth  are 
carious  and  there  is  Pyorrhoea  present,  comparatively  small 
closes  may  cause  salivation. 

It  is  therefore  advisable,  when  necessary,  to  see  that  the 
teeth  receive  attention.  In  most  patients  it  is  well  that 
an  astringent  tooth  paste  should  be  employed  during  the 
treatment. 

The  administration  of  Mercury  should  continue  for  a 
period  of  six  months,  and  then  an  interval  of  a  month  may  be 
allowed  to  elapse ;  then  a  further  course  of  the  drug  for  three 
months  should  follow,  with  again  an  interval  of  a  month. 
This  alternation  may  continue  until  the  treatment  has  lasted 
at  least  two  years. 

This  treatment  is  very  successful,  and  if  it  be  commenced 
soon  after  the  appearance  of  the  primary  sore  there  may  be 
no  secondary  manifestations  at  all.  The  same  treatment  is 
suitable  for  the  secondary  stage,  but  when  the  disease  has 
advanced  towards  the  end  of  the  secondary  stage  before  the 
treatment  has  been  commenced,  it  is  often  useful  to  combine 
Potassium  Iodide  with  Mercury  or  to  administer  it  separately. 
A  useful  prescription  for  the  later  secondary  manifestations 
is  this—  ► 

Liquoris  Hydrargyri  Perchloridi  Tip  xlv 

Potassii  Iodidi . gr.  x 

Decocti  Sarsae  Compositi  .  .  .  3  iii " 

Aquam  ad . 3  i. 

Misce,  fiat  haustus,  ter  die  ex  aqua  post  cibos  sumendus. 

During  the  Tertiary  stage  Potassium  Iodide  is  often  more 
effective  in  removing  gummata  than  Mercury,  but  sometimes 
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it  seems  to  fail,  and  then  it  is  well  to  alternate  it  with  mercurial 
treatment.  Sometimes  if  the  patient  is  very  weak  and  de¬ 
pressed,  it  is  useful  to  give  Quinine  with  the  Iodide  as  in  the 
following  prescription — 

Quininse  Sulphatis  .  .  .  gr.  i 
Potassii  Iodidi  .  .  .  .  gr.  x 
Acidi  Sulphurici  Aromatici  n \  i 

Aquam  ad . 3  i 

Misce,  fiat  haustus,  ter  die  ex  aqua  sumendus. 

During  the  whole  of  the  treatment  the  general  health  of 
the  patient  should  be  watched,  and  everything  should  be  done 
to  keep  the  health  at  the  highest  point.  Anything  that 
depresses  the  patient,  such  as  over-exertion  either  mental  or 
bodily,  will  militate  against  the  success  of  the  treatment. 
Fresh  air  and  exercise  in  moderation  are  of  the  greatest  value. 
The  food  should  be  sufficient  and  digestible,  but  any  excess 
should  be  avoided.  Alcohol  in  all  forms  should  be  forbidden ; 
it  distinctly  interferes  with  the  treatment  and  it  may  render 
the  skin  affections  more  severe. 

Although  in  my  opinion  the  simplest  way  to  administer 
Mercury  is  by  the  mouth,  many  are  in  favour  of  giving  it  by 
intra-muscular  injection.  Many  substances  have  been 
used  for  this  purpose,  but  the  most  useful  appears  to  be  the 
“  Grey  oil  ”  or  some  similar  preparation;  this  is  an  emulsion 
of  Mercury  in  a  fatty  basis.  The  injection  has  to  be  intra¬ 
muscular,  for  when  it  is  given  subcutaneously,  it  is  liable  to 
be  followed  by  some  sloughing  of  the  skin. 

Inunction  is  a  very  thorough  method  of  introducing 
Mercury  into  the  body.  The  substance  usually  employed  is 
the  Blue  Ointment,  Unguentum  Hydrargyri.  A  portion  about 
the  size  of  a  marble,  a  little  more  than  a  dram  in  weight, 
should  be  rubbed  in  every  day.  The  site  of  the  inunction 
should  be  varied  from  day  to  day,  so  as  to  avoid  the  risk  of 
setting  up  an  inflammation  of  the  skin.  The  parts  chosen 
should  not  be  provided  with  much  hair;  the  abdomen,  the 
side  of  the  chest,  and  the  inner  side  of  the  thigh  are  the  most 
suitable.  Inunction  is  probably  the  best  method  of  treating 
Syphilis  with  Mercury. 

In  congenital  Syphilis  inunction  is  a  very  useful  method 
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of  introducing  the  drug.  A  small  piece  of  the  Blue  Ointment 
about  the  size  of  a  pea  is  placed  under  the  infant’s  binder, 
so  that  with  every  respiration  the  ointment  is  rubbed  into  the 
skin.  Should  the  skin  become  red,  the  ointment  and  binder 
may  be  applied  higher  or  lower. 

In  hereditary  Syphilis  half  a  grain  of  Hydrargyrum  cum 

Creta  may  be  given  twice  a  day ;  and  this  amount  may  be 

increased  if  necessarv. 

*/ 

Salvarsan  is  of  somewhat  recent  introduction,  and  therefore 
it  is  yet  too  early  to  express  any  very  certain  opinion  as  to  its 
real  value,  but  in  the  time  that  has  elapsed  since  it  was  first 
used  we  have  been  able  to  form  some  idea  as  to  its  value. 
It  is  an  organic  compound  of  Arsenic  and  it  is  administered 
in  a  dose  which,  while  being  practically  harmless,  is  able  to 
destroy  a  very  large  proportion,  if  not  all,  of  the  Spirochsetes 
in  the  body.  To  what  extent  recurrences  will  occur  time  alone 
can  tell.  The  drug  is  given  in  a  dose  of  *6  gram,  and  this 
may  be  given  intra-muscularly,  inter-muscularly  or  intra¬ 
venously.  When  injected  into  or  between  the  muscles  the 
drug  is  used  in  as  small  a  volume  as  is  convenient,  that  is 
some  ten  or  fifteen  cubic  centimetres,  but  for  intravenous 
injection,  it  must  be  freely  diluted,  and  the  volume  of  the 
solution  generally  amounts  to  about  three  hundred  cubic 
centimetres.  The  greatest  precautions  must  be  taken  to 
ensure  that  all  the  substances  and  appliances  employed  are 
aseptic,  and  the  administration  must  be  carried  out  with  the 
utmost  care. 

The  use  of  Salvarsan  does  not  contraindicate  the  use  of 
Mercury  and  many  employ  the  two  drugs  in  treatment  of 
a  case. 

Still  more  recently  another  preparation,  “  Neo-Salvarsan,” 
has  been  brought  forward  by  Ehrlich,  and  its  merits  are  being 
tested. 


CHAPTER  XXXII 


LEPRA - RHINOSCLEROMA 

LEPRA 

i 

Synonyms. — Leprosy;  Elephantiasis  Graecorum;  Lepra 
Arabum. 

Definition. — It  is  a  chronic  endemic  disease,  with  affection 
of  the  skin,  or  nerves. 

Symptoms. — There  are  two  varieties  of  the  disease,  the 
nodular  or  “  tubercular  ”  form  and  the  “  anaesthetic  form/' 
but  the  two  are  frequently  combined. 

There  is  an  incubation  period,  the  length  of  which  is  very 
variable,  but  it  seems  to  be  clear  that  while  the  shortest  incu¬ 
bation  period  may  be  reckoned  by  months  or  perhaps  weeks, 
the  longest  must  be  reckoned  by  years.  During  the  invasion 
period  the  symptoms  are  often  ill-defined,  but  there  may  be 
rigors,  an  irregular  temperature,  malaise  and  lassitude ;  and 
severe  itching  may  be  present.  These  symptoms  are  often  not 
correctly  appraised,  and  the  presence  of  the  disease  is  generally 
not  recognised  until  the  appearance  of  the  cutaneous  manifes¬ 
tations,  though  there  are  not  rarely  also  some  signs  in  the 
air  passages  and  the  pharynx,  such  as  a  hoarse  voice  and  a 
nasal  discharge. 

Nodular  Type  of  Leprosy. — This  is  the  form  most  com¬ 
monly  seen  and  it  is  the  more  severe  type.  In  it  the  main 
part  of  the  disease  is  connected  with  the  skin.  Nodules  appear 
in  the  skin,  and  these  may  be  discrete,  or  certain  areas  may 
be  occupied  by  a  general  infiltration.  The  face,  especially  the 
eyebrows,  are  early  affected,  the  skin  is  much  thickened  and 
the  natural  lines  of  the  skin  are  much  accentuated.  In  addition 
to  the  nodules  there  may  be  scattered  reddish  macules  and  also 
bullae.  When  the  lesions  are  well  marked,  they  cause  much 
deformity  and  the  face  has  a  leonine  aspect  which  is  very 
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characteristic  of  the  disease.  The  hands  also  show  similar 
changes,  and  any  other  part  of  the  body  may  be  also  affected, 
but  less  commonly. 

The  nodules  vary  much  in  size  and  are  brownish  in  tint. 
Sometimes  nodules  may  disappear,  and  they  may  reappear 
later.  A  nodule  may  ulcerate,  especially  if  situated  on  the 
fingers  or  toes,  and  the  ulcers  so  formed  are  shallow  and  indolent 
with  a  dark  yellow  discharge  which  dries  up  to  form  brownish 
crusts.  The  ulceration  may  be  shallow,  or  so  deep  as  to  expose 
ligaments  or  bones ;  the  neighbouring  lymphatic  glands  may 
undergo  much  enlargement,  and  they  may  even  break  down  and 
discharge.  Occasionally  the  ulcers  may  heal,  but  this  is  not 
at  all  common. 

The  mucous  membranes  of  the  mouth,  pharynx  and  nose 
generally  also  show  ulceration,  resembling  that  seen  on  the 
skin. 

The  Anaesthetic  Type. — In  this  form  the  disease  attacks 
mainly  the  nervous  system.  After  the  early  symptoms  already 
mentioned,  areas  of  hyperaesthesia  appear.  There  are  lancin¬ 
ating  pains  felt  in  the  course  of  the  nerves,  especially  in  the 
limbs ;  and  bullae  also  are  often  present.  Before  long  there 
develop  several  patches  of  a  pale  yellowish  colour  and  with 
well-defined  borders,  and  new  patches  appear  from  time  to 
time.  They  are  to  be  seen  most  frequently  on  the  shoulders, 
arms  and  thighs,  and  there  is  some  tendency  to  symmetry. 
Later  these  patches  become  anaesthetic  and  the  skin  is  atrophied 
and  of  a  brownish-yellow  tint ;  several  patches  may  coalesce 
to  form  irregular  areas.  Slowly  degenerative  changes  appear 
in  the  subcutaneous  tissue,  in  the  muscles,  in  the  hair  and  also 
in  the  nails,  and  this  atrophy  is  especially  well  marked  in  the 
hands  and  feet ;  the  fingers  become  flexed  so  as  to  form  the 
“  Leper's  claw.”  Ultimately  even  the  bones  may  become 
involved  and  parts  of  the  fingers  or  toes  may  drop  off.  Ulcera¬ 
tion  may  occur  and  on  the  sole  of  the  foot  appears  an  ulcer 
which  is  really  a  perforating  ulcer.  The  nerves  become 
thickened,  and  this  can  be  best  recognised  in  such  nerves  as  the 
ulnar  and  the  external  popliteal  nerve,  which  can  be  easily  felt. 
The  face  is  also  involved  in  these  atrophic  changes  and  much 
deformity  may  result ;  there  may  be  ulceration  and  opacities  of 
the  cornea.  The  anaesthetic  condition  of  the  skin  makes  it 
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very  liable  to  injury  and  therefore  ulcers  are  not  uncommon, 
though  they  are  not  seen  so  frequently  as  in  the  nodular  form. 
The  anaesthesia  may  also  affect  the  mouth  and  throat  and  may 
give  rise  to  some  difficulty  in  swallowing. 

I  have  described  the  two  forms  of  Leprosy  as  if  they  were 
quite  separate,  and  it  is  true  that  typical  forms  of  one  or  the 
other  are  very  common,  but  it  is  not  at  all  rare  to  find  both 
forms  present  at  the  same  time. 

Course. — Leprosy  is  a  very  chronic  disease ;  from  time  to 
time  some  remissions  may  occur,  occasionally  some  improve¬ 
ment  may  be  seen,  but  it  is  only  for  a  while ;  sooner  or  later 
the  disease  recommences  its  course.  With  these  exacerbations 
there  are  generally  some  constitutional  symptoms  of  weakness 
and  malaise,  and  some  rise  of  temperature.  The  nodular  form 
is  the  more  acute  and  the  more  rapid  variety,  and  the  patient 
dies  from  exhaustion  or  from  involvement  of  some  internal 
organ  or  from  some  intercurrent  malady. 

The  anaesthetic  form  is  much  more  chronic  and  may  last 
for  many  years. 

Etiology. — Leprosy  at  one  time  was  much  more  widely 
spread  than  it  is  at  the  present  day,  and  it  has  not  been  endemic 
in  England  since  the  sixteenth  century ;  though  cases  are  seen 
here  now,  they  are  all  imported.  It  still  exists  in  Norway, 
Russia,  Spain  and  in  the  south  of  France ;  and  it  is  common 
in  China,  India  and  in  many  of  the  islands  of  the  Indian  and 
Pacific  Oceans.  It  is  clear  that  it  is  not  dependent  upon  any 
special  climate,  for  it  is  found  endemic  in  Norway  and  in  India. 
It  is  not  confined  to  any  one  race  and  the  soil  is  equally  in¬ 
operative,  for  it  is  found  both  on  hills  and  in  marshy  districts. 

The  essential  cause  of  Leprosy  is  undoubtedly  the  Bacillus 
Leprae,  but  it  has  not  yet  been  determined  how  the  bacillus 
gains  entrance  to  the  body. 

Heredity  plays  probably  a  very  subordinate  part  in  the 
production  of  the  disease  ;  there  may  be  some  greater  tendency 
to  the  appearance  of  the  disease  in  some  people  than  in  others 
but  the  proclivity  is  slight.  Contagion  possibly  may  have 
some  influence,  but  it  must  be  very  slight  indeed,  for  in  many 
cases  a  healthy  woman  has  lived  with  a  leprous  husband  for 
many  years  without  contracting  the  disease.  Possibly  some 
abrasion  of  the  skin  may  cause  the  transmission  of  the  disease, 
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and  I  have  seen  one  case  in  which  the  evidence  was  strongly 
in  favour  of  the  idea  that  the  disease  was  due  to  infection  at 
the  time  of  vaccination.  It  has  been  suggested  that  the 
infection  may  take  place  through  the  bites  of  fleas  or  bed¬ 
bugs. 

It  is  possible  that  the  bacillus  is  taken  in  with  the  food. 
One  way  in  which  this  could  be  done  would  be  by  commensal¬ 
ism,  that  is  to  say,  when  several  people  are  dining  together, 
and  one  of  them  is  a  leper,  it  is  possible  that  the  food  may 
become  contaminated  by  the  discharges  from  the  affected 
person  and  thus  the  bacillus  might  be  conveyed  to  those 
previously  healthy.  Sir  Jonathan  Hutchinson  believes  that 
Leprosy  is  mainly  due  to  fish-eating,  especially  when  the 
fish  is  partly  decomposed  and  insufficiently  cooked.  He  has 
brought  forward  much  evidence  in  favour  of  this  opinion,  but 
it  has  not  been  very  widely  adopted;  I  must  acknowledge 
that  the  theory  seems  to  me  to  be  deserving  of  more  support 
than  it  has  received.  It  is  not  unlikely  that  the  bacillus 
leprse  may  have  an  intermediate  host  and  that  host  may  well 
be  some  form  of  fish.  The  experiment  of  trying  to  grow  the 
bacillus  leprae  in  animals  has  failed,  but  so  far  at  least  as  I  am 
aware,  no  attempt  has  been  made  to  inoculate  fish ;  I  think 
that  the  experiment  would  be  worth  making. 

The  possibility  of  the  contagiousness  of  the  disease  deserves 
much  consideration,  because  the  question  of  the  segregation  of 
lepers  is  of  immense  importance  in  some  countries.  It  is  at 
all  events  certain  that,  though  there  are  lepers  in  this  country, 
the  disease  does  not  show  the  least  tendency  to  spread,  in  spite 
of  the  fact  that  few  precautions  are  taken ;  yet  there  is  nothing 
in  this  climate  to  prevent  the  spread  of  the  disease.  I  cannot 
help  thinking  that  the  contagiousness  of  the  disease  has  been 
greatly  overrated. 

Pathology. — The  presence  of  the  Bacillus  Leprse  gives  rise 
to  the  formation  of  granulation  tissue,  which  may  be  in  nodules 
or  it  may  infiltrate  the  tissues,  especially  the  skin  or  the 
peripheral  nerves,  but  late  in  the  disease  similar  deposits 
may  occur  in  internal  organs. 

Histology. — The  bacillus  is  easily  demonstrable  both  in 
the  tissues,  in  the  nasal  discharge,  and  in  the  discharge  from  the 
ulcers.  Morphologically  it  is  very  like  the  Tubercle  bacillus. 

s 
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The  nodule  has  the  ordinary  structure  of  a  granuloma ;  and 
contains  lymphocytes,  giant  cells  and  mast  cells.  The  bacilli 
are  not  only  in  the  cells  but  also  between  them. 

Diagnosis. — Although  it  is  easy  to  recognise  well-developed 
cases  of  the  disease,  the  diagnosis  of  early  cases  may  be  very 
difficult.  In  any  case  the  presence  of  the  anaesthetic  patches 
would  be  very  suggestive ;  in  Leucodermia  there  is  no  anaes¬ 
thesia.  The  gumma ta  of  Syphilis  break  down  much  more 
readily  than  do  the  nodules  of  Leprosy.  The  diagnosis  of  the 
very  early  cases  is  important,  and  the  first  point  would  be  the 
fact  that  the  patient  had  been  resident  in  a  neighbourhood  where 
the  disease  exists.  In  doubtful  cases  the  bacillus  should  be 
looked  for  repeatedly,  if  it  is  not  found  on  the  first  occasion. 
If  there  is  any  nasal  discharge,  the  bacillus  should  be  specially 
sought  for  in  it. 

Prognosis. — A  fatal  result  nearly  always  occurs,  though 
death  may  not  take  place  for  many  years,  especially  in  the 
ansesthetic  form.  If  the  patient  comes  under  treatment  at  an 
early  period  of  the  disease,  and  after  removal  to  a  country 
where  the  disease  is  not  endemic,  and  no  serious  complications 
are  present,  the  prognosis  is  more  favourable. 

Treatment.  Prophylactic  Treatment. — The  question 
of  the  means  of  prevention  of  Leprosy  is  of  great  importance,  and 
the  means  proposed  will  naturally  depend  mainly  on  the  views 
held  as  to  the  mode  of  communication  of  the  disease.  The 
evidence  of  contagiousness  is  far  from  satisfactory.  Leprosy 
has  died  out  of  England  without  any  special  means  being  taken 
to  prevent  the  spread  of  the  disease,  and  even  though  we  have  a 
few  lepers  in  our  midst,  they  have  all  contracted  the  disease 
abroad,  and  there  is  not  the  slightest  evidence  that  it  has  spread 
from  one  case  to  another  in  this  country  within  the  last  two 
centuries  at  least.  I  can  see  no  reason  for  the  segregation  of 
lepers,  and  I  attribute  the  disappearance  of  the  disease  from 
this  country  rather  to  the  improvement  of  the  hygiene  of  the 
people,  perhaps  to  improvement  in  their  food  and  the  method 
of  the  preparation  of  their  food,  so  that  I  consider  hygiene  to 
be  of  much  more  importance  than  segregation. 

Curative  Treatment. — It  is  probably  wise  to  remove  the 
patient  to  a  climate  where  the  disease  is  not  endemic,  and  the 
hygienic  surroundings  should  be  as  good  as  possible.  The  local 
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manifestations,  such  as  the  sores,  should  be  treated  with 
antiseptic  lotions  or  ointments. 

For  the  febrile  stage  the  use  of  Sodium  salicylate  has  been 
strongly  recommended.  There  are  some  specific  remedies 
for  the  disease,  and  a  few  of  them  have  proved  to  be  of  some 
value. 

Chaulmoogra  oil  administered  internally  seems  to  have  a 
definite  power  of  diminishing  the  number  of  the  bacilli.  At 
the  beginning  the  dose  is  three  minims  three  times  a  day,  and 
the  dose  is  gradually  increased  until  the  occurrence  of  diarrhoea 
or  vomiting  shows  that  the  patient's  limit  has  been  reached. 
Gurjun  oil,  also,  seems  to  be  of  benefit ;  it  is  given  in  the  form 
of  an  emulsion  with  lime-water,  one  dram  of  the  oil  being  given 
twice  a  day. 

Externally  both  these  oils  may  be  used  in  the  form  of  a 
liniment. 

Radcliffe  Crocker  has  seen  much  benefit  from  the  injection  of 
Mercury  sozoiodolate,  one  quarter  of  a  grain  being  injected 
intramuscularly  one  or  twice  a  week. 

It  is  said  that  Nastin,  which  is  an  extract  of  Leprosy  bacilli, 
has  been  of  definite  value. 

Nodules  can  be  removed  by  means  of  the  X-Rays,  but  the 
benefit  appears  to  be  merely  local. 


RHINOSCLEROMA 

Definition. — A  hard  nodular  granuloma  affecting  the 
anterior  nares  and  the  neighbouring  region. 

Symptoms. — The  disease  begins  in  the  mucous  membrane 
of  the  anterior  nares  and  spreads  gradually  to  the  adjacent 
skin  and  to  the  nasal  cartilages.  The  lesion  consists  of  nodules 
which  may  be  separate  or  may  coalesce ;  they  are  sharply 
marked  off  from  the  surrounding  skin.  The  nodules  are  very 
hard,  and  smooth  on  the  surface ;  they  are  often  brownish-red 
in  colour,  and  the  skin  over  them  is  devoid  of  hair-follicles. 
The  epidermis  may  crack  and  a  sticky  fluid  then  exudes,  which 
dries  into  yellow  crusts.  The  shape  of  the  nose  becomes 
deformed;  it  is  wider  and  flatter.  Usually  after  an  attempt 
at  removal  the  growth  returns,  but  it  never  involves  the 
lymphatic  glands  or  forms  secondary  growths.  It  does  not 
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affect  the  general  health,  but  it  may  cause  nasal  obstruction, 
and  it  may  spread  into  the  pharynx. 

The  disease  progresses  extremely  slowly  and  it  may  last  for 
many  years,  but  it  never  undergoes  involution,  nor  does  it 
ulcerate. 

Etiology  and  Pathology. — The  disease  appears  to  be  most 
common  in  Austria  and  Russia ;  it  is  very  rare  in  the  British 
Isles.  It  occurs  mainly  amongst  the  poor ;  it  affects  both  sexes 
and  the  ages  have  varied  from  nine  to  forty.  The  cause  of  the 
disease  appears  to  be  a  short  thick  diplobacillus,  Bacillus 
Rhinoscler  omatis . 

The  histology  is  that  of  a  granuloma,  the  corium  and 
especially  the  papillary  layer  are  infiltrated  with  small  cells 
but  giant  cells  are  not  present.  Some  new  dense  fibrous  tissue 
is  also  to  be  seen. 

Diagnosis. — The  nationality  of  the  patient  and  the  peculiar 
character  of  the  disease  are  suggestive.  The  hardness  of  the 
mass,  the  slow  progressive  course  and  the  absence  of  any 
tendency  to  ulceration  or  absorption  are  the  main  points. 

Prognosis. — The  chances  of  recovery  are  very  small  and  if 
the  throat  becomes  involved,  as  sometimes  happens,  a  fatal 
result  may  occur. 

Treatment. — Up  to  the  present  the  results  of  excision  have 
been  very  unsatisfactory,  for  recurrence  has  always  taken 
place,  but  this  is  obviously  because  the  operation  has  been  too 
limited.  It  is  perfectly  clear  that  the  disease  is  absolutely  local , 
and  therefore  we  may  feel  sure  that  a  wide  excision  would  not 
be  followed  by  recurrence. 

The  X-Rays  have  proved  very  successful  in  treatment,  and 
they  should  always  be  tried. 


CHAPTER  XXXIII 


KELOID - HYPERTROPHIED  SCAR - DERMATITIS  PAPILLARIS 

CAPILLITII— FIBROMA  CUTIS 

KELOID 

Synonyms. — Cheloid;  Alibert’s  Keloid. 

Definition. — A  fibrous  new-growth  of  the  corium. 

Unfortunately  the  word  Keloid  has  been  used  with  more 
than  one  meaning,  for  in  addition  to  its  application  to  this 
disease,  it  was  employed  by  Addison  for  Sclerodermia.  A 
distinction  was  at  one  time  made  between  true  and  false 
Keloid,  for  it  was  said  that  true  Keloid  did  not  arise  from  a 
scar,  while  a  false  Keloid  came  from  a  scar ;  but  this  is  prob¬ 
ably  quite  an  artificial  distinction.  It  is  well,  however,  to 
distinguish  Keloid  from  the  Hypertrophied  Scar. 

Symptoms. — Keloid  is  most  commonly  situated  on  the 
front  of  the  chest ;  it  forms  a  firm  but  elastic  tumour  of  scar-like 
appearance,  arising  abruptly  from  the  healthy  skin,  and  it  may 
attain  a  height  of  even  half  an  inch  or  more  in  the  centre ;  and 
from  each  side  of  it  project  claw-like  processes.  It  is  often 
tender  or  it  may  even  be  painful,  and  there  may  be  troublesome 
itching.  The  progress  of  a  Keloid  is  generally  slow,  and  after 
a  time  the  growth  may  become  stationary ;  it  may  undergo 
involution  either  to  some  extent  or  the  growth  may  disappear 
completely.  In  addition  to  the  chest  Keloid  may  appear  on 
the  ears  after  piercing  and  on  the  limbs.  There  may  be  more 
than  one  tumour  and  occasionally  they  may  be  very  numerous. 

Etiology. — Keloid  may  occur  in  either  sex  and  at  any  age, 
but  it  is  rare  in  childhood  and  in  old  age.  It  appears  to  be 
more  common  in  negroes  than  in  the  white  races  and  in  some 
parts  of  the  world  than  in  others.  Great  individual  proclivity 
appears  sometimes  to  be  present. 

It  is  probable  that  there  is  no  such  thing  as  Spontaneous 
or  True  Keloid;  for  every  Keloid  arises  from  a  scar.  The 
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distinction  between  true  and  false  Keloid  is  therefore  worthless. 
The  scar  or  wound  from  which  it  may  arise  may  be  very  slight ; 
it  may  be  an  Acne  scar,  a  leech-bite  or  even  the  scar  from  an 
attack  of  Herpes  Zoster.  Yet  it  is,  in  my  opinion,  important 
to  draw  a  distinction  between  Keloid  and  Hypertrophied  Scar, 
which  is  here  described  separately. 

Pathology  and  Histology. — The  growth  starts  in  the  cor- 
ium,  near  the  blood-vessels ;  it  consists  of  bundles  of  fibrous 
tissue  running  parallel  to  the  surface  ;  in  the  periphery  there  are 
masses  of  small  cells  grouped  round  the  small  vessels,  and  these 
groups  of  small  cells  extend  far  beyond  the  visible  tumour,  so 
that  the  recurrences,  which  occur  after  excision,  are  explained 
by  the  non-removal  of  some  of  these  cells  owing  to  the  excision 
having  been  too  limited.  The  papillary  layer  over  the  centre 
of  the  tumour  has  often  disappeared,  but  near  the  margin  the 
papillae  are  normal. 

The  fact  that  in  almost  all  cases  the  proof  of  a  previous 
wound  is  obtainable  makes  it  almost  certain  that  the  tumour 
is  microbic  in  origin. 

Diagnosis. — It  is  useless  to  attempt  to  make  a  distinction 
between  spontaneous  and  scar  Keloid.  It  is,  however,  im¬ 
portant  to  distinguish  between  Keloid  and  Hypertrophied 
Scar.  In  Keloid  the  tumour  invades  the  neighbouring  tissues, 
but  in  Hypertrophied  Scar  the  tumour,  although  it  may  attain 
a  height  of  even  half  an  inch,  does  not  pass  beyond  the  limits 
of  the  scar. 

Prognosis. — Spontaneous  involution  certainly  does  occur 
sometimes,  especially  in  the  young,  but  as  a  rule  the  tumour 
persists  and  it  may  reach  a  large  size. 

Treatment. — Removal  of  the  growth  is  always  followed 
by  recurrence,  probably  because  the  removal  has  not  been 
sufficiently  wide ;  as  the  disease  is  definitely  local,  it  is 
probable  that  a  very  wide  removal  would  be  successful. 

The  most  useful  treatment  is  certainly  the  use  of  the 
X-Rays,  but  it  is  necessary  to  cause  a  definite  reaction  before 
the  growth  will  begin  to  disappear. 

HYPERTROPHIED  SCAR 

In  the  account  of  Keloid  I  have  mentioned  that  it  is 
important  to  distinguish  that  disease  from  a  Hypertrophied 


Fig.  23. — Keloid  of  the  inner  side  of  the  knee.  The  clawdike  processes 
extending  into  the  surrounding  skin  are  well  shown. 
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Scar.  It  not  rarely  happens  that  when  a  wound  has  healed, 
the  scar  tissue  does  not  remain  level  with  the  skin,  but  it  rises 
to  form  a  projection  an  eighth  of  an  inch  high  or  even  more. 
There  are  no  symptoms  connected  with  it,  but  if  it  is  on  an 
exposed  part  it  is  very  unsightly.  However  high  the  mass  may 
rise,  it  does  not  spread  outwards  into  the  healthy  skin  surround¬ 
ing  it.  It  may  remain  unchanged  for  months  or  years,  but  as 
a  rule  sooner  or  later  it  undergoes  involution,  and  the  skin 
returns  to  its  normal  state. 

Etiology  and  Pathology. — There  is  some  evidence  to 
suggest  that  the  hypertrophy  is  due  to  microbic  invasion.  The 
greater  the  care  taken  to  render  the  skin  aseptic  before  an 
operation,  the  more  rarely  is  the  Hypertrophied  Scar  seen ; 
it  follows  from  this  that  the  disease  is  much  more  likely  to 
result  from  an  accidental  wound  than  one  which  has  been 
performed  by  the  surgeon,  and  where  the  correct  precautions 
have  been  taken  to  render  the  skin  free  from  germs. 

Histology. — It  consists  of  new-formed  fibrous  tissue  with 
an  excess  of  cells. 

Diagnosis. — The  fact  that  the  tumour,  however  large  it 
may  be,  does  not  pass  beyond  the  limits  of  the  original  scar 
will  suffice  to  distinguish  this  condition  from  Keloid. 

Treatment.— As  the  tumour  in  almost  all  cases  undergoes 
spontaneous  involution,  active  treatment  is  rarely  required. 
If  in  any  case  it  did  not  subside  spontaneously,  the  application 
of  X-Rays  would  probably  cause  it  to  disappear. 


DERMATITIS  PAPILLARIS  CAPILLITII 

Synonym. — Acne  Keloid. 

Symptoms. — On  the  nape  of  the  neck  at  the  margin  of  the 
hair  there  is  an  eruption  of  small  papules,  which  are  firm  and 
sometimes  reddish  in  colour.  They  increase  in  number  slowly, 
and  they  become  closely  packed.  Pus  may  form  within  or 
between  the  swellings,  and  sometimes  the  surface  becomes 
raw  and  emits  sero-purulent  fluid  with  an  offensive  odour. 
There  is  always  some  scar  tissue,  and  in  marked  cases  a  great 
part  may  become  keloidal  in  appearance. 

It  is  certainly  microbic  in  origin,  and  it  begins  probably  in 
the  hair-follicles.  It  is  most  commonly  seen  in  adult  men. 
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The  disease  tends  to  progress  in  extent,  and  there  is  little 
chance  of  a  spontaneous  cure. 

The  diagnosis  is  easy  from  its  situation  and  peculiar 
characters. 

Treatment. — Epilation  is  indicated,  and  it  should  be 
followed  by  a  Sulphur  ointment.  If  this  does  not  succeed, 
curetting  or  the  use  of  the  X-rays  will  suffice  to  remove  the 
growths. 


FIBROMA  CUTIS 

Synonyms. — Molluscum  fibrosum;  Neurofibromatosis; 
von  Recklinghausen’s  Disease. 

Definition. — A  connective-tissue  new-growth,  arising  in 
the  deeper  layers  of  the  corium  and  in  the  subcutaneous 
tissue. 

Symptoms. — There  may  be  only  a  single  tumour  or  they 
may  be  very  numerous ;  several  cases  have  been  recorded  in 
which  the  growths  have  numbered  thousands.  The  tumours 
may  vary  in  size  from  a  pea  to  an  egg  or  an  orange.  When 
only  one  or  a  few  tumours  are  present,  they  may  reach  a  size 
much  larger  even  than  this.  The  larger  the  tumour,  the  more 
likely  is  it  to  be  pedunculated,  and  this  is  most  often  seen  on 
the  back. 

As  a  rule  the  skin  over  the  growths  is  normal.  The  tumours 
are  soft  and  elastic ;  and  they  are  most  frequently  situated  on 
the  back ;  the  head  is  also  a  not  uncommon  site ;  and  they 
may  be  found  on  any  part  of  the  body  or  limbs.  As  a  rule 
the  tumours  steadily  increase  in  number,  but  they  have  no 
harmful  effect  on  the  health,  however  numerous  they  may  be, 
and  no  pain  is  felt.  Sometimes  a  tumour  is  absorbed  and  only 
the  empty  sac  is  left.  On  the  skin  between  the  tumours  there 
may  be  irregular  patches  of  brown  pigment. 

In  one  form  of  the  disease  pendulous  folds  form,  consisting 
of  skin  and  of  subcutaneous  tissue ;  these  are  probably  con¬ 
nected  with  individual  nerves.  This  is  sometimes  called 
Fibroma  pendulum.  Dermatolysis  is  a  name  applied  to 
an  allied  congenital  condition,  in  which  there  are  masses  of 
loose  skin  without  any  increase  of  fibrous  tissue. 

Etiology. — There  is  no  doubt  that  in  many  cases  a  very 
definite  family  history  of  the  disease  can  be  obtained,  so  that 


DISEASES  OF  THE  SKIN 


267 


we  may  feel  sure  that  heredity  plays  an  important  part  in  its 
production.  The  disease  is  rare  in  Great  Britain,  but  it  is 
said  to  be  common  in  the  East.  It  occurs  in  both  sexes,  and 
may  appear  at  any  age ;  in  some  cases  it  is  congenital. 

In  a  large  proportion  of  the  cases  there  is  mental  weakness, 
but  this  is  possibly  due  to  the  seclusion  to  which  these  patients 
frequently  subject  themselves. 

There  is  some  evidence  that  injury  may  be  a  factor,  and 
it  seems  that  those  parts  of  the  body  which  are  most  subject 
to  injury  and  friction  are  the  most  liable  to  these  tumours. 

Pathology  and  Histology. — It  appears  to  be  certain  from 
the  investigations  of  von  Recklinghausen  that  the  majority  of 
these  growths  are  really  Neurofibromata,  that  is,  they  start  from 
the  connective  tissue  of  subcutaneous  nerve  trunks ;  though 
it  is  possible  that  in  some  cases  the  starting-point  of  the 
connective  tissue  overgrowth  is  some  other  structure  of  the 
skin  or  subcutaneous  tissue,  such  as  the  glands  or  the  sheaths 
of  the  blood-vessels. 

On  microscopic  examination  the  tumours  consist  of  many 
cells,  some  of  which  are  spindle-shaped,  and  amongst  them  are 
also  to  be  seen  some  nerve  fibres. 

Diagnosis. — The  disease  might  have  to  be  distinguished 
from  multiple  moles,  but  these  are  congenital,  and  they  are 
nearly  always  pigmented.  Sebaceous  cysts  are  much  more 
attached  to  the  skin. 

Prognosis. — A  continuous  slow  increase  of  the  tumours 
both  in  number  and  size  is  probable,  but  they  do  not  shorten 
life  in  any  way. 

Treatment. — Excision  is  the  only  treatment  likely  to  be 
effective.  A  case  has  been  reported  in  which  the  administration 
of  Arsenic  was  followed  by  the  disappearance  of  a  large  number 
of  Fibromata,  but  this  may  have  been  a  coincidence. 


CHAPTER  XXXIV 


MYOMA  CUTIS - NJEVUS  PIGMENTOSUS — N.EVUS  VASCULARIS — 

TELANGIECTASIS  CUTIS - ANGIOMA  SERPIGINOSUM - LYMPII- 

ANGIECTODES - LYMPHANGIOMA  TUBEROSUM  MULTIPLEX — 

EPITHELIOMA  ADENOIDES  CYSTICUM - ADENOMA  SEBACEUM 

MYOMA  CUTIS 

Synonym .  — Dermatomy  oma . 

This  is  a  very  rare  condition,  and  only  a  few  cases  have 
been  described.  The  tumours  are  usually  multiple  and  occur 
for  the  most  part  on  the  face  and  arms.  They  are  in  most 
cases  painful,  the  pains  being  paroxysmal  and  severe. 

Histology. — The  tumours  consist  of  smooth  muscular  fibres, 
derived  in  some  cases  from  the  arrectores  pilorum,  and  in 
other  cases  from  the  muscular  coat  of  the  blood-vessels. 

Diagnosis. — They  are  very  likely  to  be  confused  with 
neuromata,  and  in  most  cases  the  diagnosis  will  depend  on  the 
microscopic  examination. 

Treatment. — Excision  is  the  only  effective  method. 

N/EVUS  PIGMENTOSUS 

Synonyms. — Pigmentary  mole ;  Nsevus  spilus. 

Definition. — A  circumscribed,  congenital  deposit  of  pig¬ 
ment,  generally  associated  with  other  changes  in  the  skin. 

Symptoms. — When  there  is  only  an  increase  of  the  pigment 
without  any  other  change,  the  name  Naevus  spilus,  or  mole,  is 
given.  These  are  common  especially  on  the  back  and  face. 
When  there  is  in  addition  a  growth  of  hair  on  the  mole,  it  is 
called  Naevus  pilosus.  The  surface  may  be  irregular  and 
there  may  be  some  overgrowth  of  connective  tissue  as  well. 
The  moles  may  be  single  or  multiple,  or  they  may  cover  a  large 
surface  of  the  body. 
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Fig.  24. — Mole.  (Nsevus  spilus.) 
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Naevus  verrucosus  is  a  warty  pigmented  Nsevus  with 
much  hypertrophy  of  the  papillae  and  there  is  generally  much 
increase  of  the  hair  of  the  part. 

Naevus  lipomatodes  is  the  name  given  to  those  forms  in 
which  there  is  much  fat  and  loose  connective  tissue. 

In  Naevus  linearis  pigmentary  or  warty  growths  are 
arranged  in  lines  which  are  thought  by  some  to  correspond  to 
the  distribution  of  cutaneous  nerves,  but  probably  correspond 
to  the  metameric  segments.  This  form  is  often  confined  to 
one  side  of  the  bodv,  and  on  that  account  it  has  been  called 

t/  ' 

Naevus  unius  lateris.  Another  name  given  to  the  linear 


Fig.  25. — A  mole  on  left  cheek,  associated  with  a  central  band  of  congenital 

and  permanent  baldness. 

Naevus  is  Papilloma  linear e.  In  Chapter  XXI.,  p.  152,  will 
be  found  reasons  for  thinking  that  these  forms  are  connected 
with  Ichthyosis  hystrix. 

Etiology  and  Pathology. — Moles  are  usually  congenital, 
but  they  may  appear  after  birth ;  and  even  if  they  are  congeni¬ 
tal  they  may  grow  subsequently. 

The  Histology  varies  somewhat  in  different  cases ;  in  the 
slighter  forms  there  may  be  only  pigmentation,  as  in  a  freckle ; 
but  in  nearly  all  cases  there  is  some  hypertrophy  of  one  or  all 
of  the  structures  of  the  skin. 

Prognosis. — They  are  permanent,  and  as  a  rule  they  do  not 
enlarge.  Nearly  always  they  are  quite  harmless,  but  they  may 
become  epitheliomatous  or  sarcomatous. 
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Treatment. — Electrolysis  and  caustics  may  be  employed 
for  the  small  growths,  and  Carbonic  acid  snow  may  be  em¬ 
ployed  also ;  but  for  the  larger  growths  excision  is  certainly 
the  best  treatment,  and  the  raw  surface  may  be  covered  at 
once  with  skin-grafts.  When  this  operation  is  done  with  care 
the  cosmetic  result  is  very  good. 

N/EVUS  VASCULARIS 

Synonyms. — Naevus  vasculosus;  Mother’s  mark;  Birth¬ 
mark. 

Definition. — A  congenital  overformation  of  the  blood¬ 
vessels  of  the  skin  and  subcutaneous  tissue. 

These  conditions  may  be  divided  into — 

1.  Capillary  Naevus. 

2.  Venous  Nsevus. 

3.  Capillary- venous  Nsevus. 

A  Capillary  Nsevus  is  most  commonly  seen  on  the  face  or 
scalp,  but  it  may  appear  anywhere.  It  may  be  present  at 
birth  or  it  may  not  appear  till  shortly  after.  It  may  not  grow 
at  all  or  it  may  enlarge  for  a  time  and  then  cease  growing,  and 
it  is  not  rare  for  a  capillary  Nsevus  to  disappear. 

This  is  the  most  common  form.  It  is  usually  slightly 
raised  and  of  a  bright  pink  colour.  It  may  cover  a  large  area 
and  then  it  is  often  a  little  darker  in  tint ;  this  is  sometimes 
called  a  “  Port -wine  Mark.” 

A  Venous  Naevus  is  situated  partly  in  the  deeper  layers 
of  the  skin  and  partly  in  the  subcutaneous  tissue ;  and  the 
skin  over  it  may  be  unaltered  or  it  may  be  of  a  dark  bluish  tint. 
It  forms  a  prominence  more  or  less  pronounced,  and  it  may  be 
small  or  it  may  involve  an  extensive  area.  It  is  soft  and  it 
can  be  emptied  of  blood  by  pressure  but  it  fills  agains  quickly. 

In  Capillary- venous  Naevi  we  have  a  combination  of  the  two 
conditions,  the  dilated  veins  being  in  the  deeper  tissues,  while 
the  capillaries  of  the  skin  are  also  dilated. 

Etiology  of  Nsevus  vasculosus. — We  know  nothing  of  the 
causes  of  Naevi. 

Histology. — The  capillaries  and  the  veins  of  the  part  are 
dilated  and  they  are  also  increased  in  number. 

Diagnosis. — This  is  easy,  but  there  is  perhaps  sometimes 
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a  little  risk  of  mistaking  the  dilated  vessels  for  an  early  stage 
of  inflammation. 

Prognosis.— This  is  on  the  whole  very  good,  for  most  of 
the  Nsevi  cease  to  grow  soon,  and  some  disappear  spontaneously. 
Some  of  the  deep  venous  Nsevi  have  a  tendency  to  spread 
indefinitely,  but  fortunately  very  slowly. 

Treatment. — The  Capillary  Nsevus,  if  small,  can  be  readily 
removed  by  caustics  such  as  Nitric  acid,  by  the  electrolytic 
needle,  or  by  Carbonic  acid  snow.  Port-wine  Marks  are  very 
difficult  to  treat  by  ordinary  methods.  The  application  of 
Radium  gives  very  good  results,  but  it  needs  to  be  employed 
with  care. 

For  venous  Nsevi  or  for  the  combined  form  Electrolysis  is 
by  far  the  best  treatment.  The  needle  attached  to  the  nega¬ 
tive  pole  is  passed  into  the  Nsevus,  preferably  through  the 
neighbouring  healthy  skin,  while  the  positive  pole  is  employed 
as  the  “  indifferent  electrode,”  by  being  attached  to  a  large 
piece  of  metal  covered  with  chamois  leather  and  moistened 
with  brine.  If  the  positive  pole  be  employed  for  insertion 
into  the  Nsevus  it  must  be  of  Platinum,  for  if  it  be  of  steel,  a 
black  spot  of  an  iron  salt  will  be  left.  Many  repetitions  of  the 
treatment  may  be  necessary  to  obtain  a  perfect  cure.  The 
current  employed  must  not  be  great ;  it  is  better  not  to  use  a 
current  of  more  than  ten  milliamperes ;  an  ammeter  should 
alwavs  be  in  the  circuit. 

When  venous  or  mixed  Nsevi  project  markedly,  excision 
provides  a  rapid  and  effective  method  of  treatment. 


TELANGIECTASIS  CUTIS 

Definition. — An  acquired  dilatation  of  the  vessels  of  the 
skin. 

Symptoms. — The  essential  difference  between  Telangiec¬ 
tasis  and  a  vascular  Nsevus  is  that  the  Telangiectasis  is  acquired, 
while  the  vascular  Nsevus  is  congenital.  Telangiectases  may 
occur  in  connexion  with  many  diseases,  and  in  fact  in  any  part 
in  which  prolonged  hypersemia  has  existed,  but  these  do  not 
fall  into  this  class.  A  Telangiectasis  may  occur  independently 
of  any  of  these  conditions,  and  it  is  most  commonly  seen  on 
the  face,  especially  on  the  cheeks  and  nose ;  it  is  often  due  to 
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indigestion,  and  thus  it  may  reasonably  be  regarded  as  a  mild 
form  of  Rosacea. 

A  striking  form  is  that  called  Nsevus  araneus,  or  Spider 
naevus.  In  the  centre  is  a  raised  spot,  due  to  an  aneurismal 
loop  of  an  arteriole,  and  from  it  radiate  fine  lines  which  are 
dilated  venous  radicles.  It  may  sometimes  disappear,  but 
usually  it  persists.  The  most  common  site  for  this  form  is  the 
nose  or  the  cheeks. 

Papillary  Varices  consist  of  small,  dark  red  elevations; 
they  are  due  to  dilatation  of  the  capillary  loops  of  several 
adjacent  papillae.  They  are  most  commonly  seen  on  the  upper 
part  of  the  trunk  of  adults. 

In  some  forms  of  varicose  veins  the  small  vessels  and 
capillaries  sometimes  undergo  much  dilatation  and  therefore 
they  would  belong  to  this  class. 

Treatment. — The  use  of  the  electrolytic  needle  is  the  best 
method  of  destroying  Telangiectases ;  the  needle  has  to  be 
inserted  into  the  centre  of  the  dilated  vessels  for  a  few  seconds  ; 
if  one  application  should  not  prove  sufficient,  it  may  be 
repeated. 

ANGIOMA  SERPIGINOSUM 

Synonym. — Infective  Angioma. 

This  is  a  very  rare  disease  in  which  appear  imbedded  in 
the  skin  a  number  of  minute  bright-red  vascular  points  looking 
like  grains  of  cayenne  pepper.  They  occur  in  groups  which 
spread  centrifugally  and  clear  up  in  the  centre,  so  that  rings 
are  formed  measuring  some  half  inch  across. 

Most  of  the  cases  have  occurred  in  children.  Nothing  is 
known  of  the  etiology  of  the  condition. 

Histology. — The  vascular  loops  at  the  apices  of  the  papillae 
are  dilated. 

Treatment  does  not  appear  to  have  been  very  successful. 
Probably  the  best  treatment  would  be  to  employ  the  electro¬ 
lytic  needle  as  for  a  Telangiectasis. 

LYMPHANGIECTODES 

Synonym .  — Lymphangioma  circumscriptum . 

This  is  a  very  rare  condition  in  which  numerous,  small, 
closely-crowded,  deep-seated  vesicles  appear  in  groups  in  the 
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skin ;  in  appearance  they  are  not  unlike  frog-spawn.  They 
may  occur  on  any  part  of  the  body,  but  are  found  especially  on 
the  chest  and  arms.  They  may  be  colourless  or  of  a  pinkish 
tint ;  and  when  pricked  they  emit  a  clear  alkaline  fluid. 
Most  cases  begin  in  childhood,  and  they  are  probably  all 
congenital.  In  structure  they  appear  to  be  overgrown  and 
dilated  lymphatics. 

Treatment. — The  vesicles  tend  to  return  if  treated  with 
caustics,  or  by  excision.  If  recurrence  should  occur,  electro¬ 
lysis  is  probably  the  best  treatment,  but  it  may  have  to  be 
repeated  to  effect  a  permament  cure. 

LYMPHANGIOMA  TUBEROSUM  MULTIPLEX 

This  rare  disease  has  many  synonyms,  which  attempt  to 
express  their  authors’  ideas  as  to  its  pathology. 

Symptoms.— It  is  characterised  by  the  appearance  of 
numerous  glistening  nodules,  brownish-red  in  colour,  and 
varying  in  size  from  a  pin’s  head  to  a  pea  or  even  a  bean.  They 
occur  most  frequently  on  the  trunk,  especially  just  below  the 
clavicle,  and  the  face  also  may  be  affected.  The  nodules  are  a 
little  tender  on  pressure. 

Histology. — The  microscope  shows  that  in  the  corium  there 
are  cysts  lined  with  pavement  epithelium,  but  their  exact 
nature  has  not  yet  been  determined. 

Treatment. — Probably  excision  or  electrolysis  would  be 
the  best  treatment. 

EPITHELIOMA  ADENOIDES  CYSTICUM 

Synonyms. — Multiple  benign  cystic  epithelioma;  Ade¬ 
noma  of  the  sweat-glands. 

Symptoms. — There  appear  in  the  skin  many  small  nodules 
varying  in  size  from  a  pin’s  head  to  a  pea ;  in  colour  they  are 
pearly,  with  a  pink  or  brown  tint,  and  they  are  found  on  the 
face,  chest,  back  and  arms.  They  are  firm  to  the  touch,  and 
are  not  tender.  They  first  appear  in  early  life  and  they  slowly 
increase  in  number. 

The  disease  has  been  noticed  in  several  members  of  the 
same  family.  The  nodules  consist  of  masses  of  epithelial  cells, 
and  it  is  generally  thought  that  they  are  derived  from  embryonic 
epithelium. 
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Treatment. — The  nodules  can  readily  be  removed  by 
operation,  as  with  a  sharp  spoon. 

ADENOMA  SEBACEUM 

Definition. — Small  nodules  arising  from  the  sebaceous 
glands,  and  seated  usually  on  the  face. 

Symptoms. — The  disease  is  almost  confined  to  the  face, 
and  it  occurs  especially  along  the  sides  of  the  nose ;  it  may  be 
symmetrical.  The  lesions  are  nodules,  varying  in  size  from  a 
pin’s  head  to  a  pea  and  in  colour  from  pale  yellow  to  red ;  and 
there  may  be  also  on  the  surface  minute  Telangiectases. 
Some  of  the  lesions  may  be  present  at  birth,  others  may  come 
in  early  life ;  but  they  may  appear  at  any  age.  Other  con¬ 
genital  defects  such  as  Nsevi  may  be  present. 

Etiology. — The  disease  is  probably  congenital,  and  it  is 
especially  common  amongst  idiots,  but  it  may  be  seen  in 
persons  of  full  intelligence. 

Pathology. — The  disease  is  a  congenital,  adenomatous 
overgrowth  of  the  sebaceous  glands. 

The  treatment  should  be  excision  or  electrolysis. 


CHAPTER  XXXV 


CARCINOMA  OF  THE  SKIN 

CARCINOMA  CUTIS 

The  skin  may  be  affected  secondarily  by  spheroidal-celled 
Carcinoma,  either  by  direct  extension  as  in  cases  of  Carcinoma 
of  the  breast,  or  secondary  deposits  may  be  formed  in  the  skin, 
the  cancer  cells  having  been  brought  there  by  the  lymphatics 
or  by  the  blood-stream.  The  ordinary  forms  require  no  further 
description,  for  they  are  comparatively  unimportant  complica¬ 
tions  of  a  serious  disease.  The  skin  affection  may  follow 
removal  of  the  breast,  and  then  it  is  not  at  all  rare  for  the 
disease  to  appear  in  the  scar,  probably  from  the  scalpel,  with 
which  the  excision  was  performed,  having  become  infected 
during  the  operation. 

Carcinoma  lenticulare. — This  is  the  name  generally 
given  to  the  small,  flat,  red  nodules  which  appear  on  the  breast 
in  connexion  with  a  Carcinoma  of  the  breast,  or  in  the  scar 
after  removal.  At  first  they  are  discrete,  but  later  they  may 
run  together  and  form  a  wide  firm  mass,  only  slightly  raised. 
This  is  called  11  Cancer  en  cuirasse.”  Before  long  the 
nodules  break  down  into  ulcers,  and  the  patient  dies  of 
secondary  growths  or  of  exhaustion. 

Carcinoma  tuberosum. — In  this  form,  which  is  certainly 
rarer  than  the  lenticular  variety,  the  nodules  are  larger,  and 
though  arising  deeply  within  the  skin,  they  gradually  enlarge 
until  they  project,  and  the  overlying  skin  becomes  red  and 
tense.  They  may  be  very  numerous,  and  they  tend  to  break 
down  into  ulcers.  These  nodules  are  usually  described  as 
primary  in  the  skin,  but  in  all  probability  they  are  really 
secondary  to  some  internal  growth  which  has  not  been  found. 

In  both  these  forms  treatment  is  unsatisfactory,  because 
in  both  the  affection  of  the  skin  is  really  secondary  and 
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therefore  excision  is  of  no  avail.  The  X-rays  and  Radium  may, 
however,  be  employed,  and  sometimes  with  temporary  benefit. 

CARCINOMA  SQUAMOSUM  CUTIS 

Synonyms. — Epithelial  Cancer ;  Epithelioma;  Cancroid. 

Definition. — A  malignant  new-growth  arising  from  the 
epithelium  of  the  skin. 

Unfortunately  it  is  customary  to  put  together  in  one 
group  both  the  squamous-celled  Carcinoma  of  the  skin  and  the 
spheroidal-celled  Carcinoma,  derived  from  one  or  other  of  the 
glands  of  the  skin ;  this  is  unfortunate,  for  the  two  are  different 
in  their  origin,  in  their  course,  in  their  results  and  in  their 
treatment.  This  confusion  should  be  avoided  and  Rodent 
Ulcer  should  never  be  spoken  of  simply  as  Epithelioma. 

Symptoms. — The  disease  not  rarely  begins  at  the  junction 
of  the  skin  and  mucous  membrane,  as  on  a  lip,  though  it  may 
also  appear  on  the  skin  elsewhere. 

Clinically  several  forms  have  been  described.  Sometimes 
the  tumour  takes  on  a  papillary  form,  and  this  is  especially 
seen  on  the  external  genital  organs,  and  in  some  the  growth 
seems  to  start  more  deeply.  An  important  form  is  that  some¬ 
times  seen  on  the  scrotum  of  a  chimney-sweep  and  named 
Chimney-sweep’s  Cancer. 

In  all  these  forms  the  rate  of  growth  may  vary  greatly. 
In  most  cases  before  long  the  growth  breaks  down  and  forms 
a  deep  ulcer,  with  a  raised  hard  everted  edge.  The  neigh¬ 
bouring  lymphatic  glands  are  early  affected  and  enlarged. 
Death  may  result  from  some  intercurrent  disease,  or  a  secondary 
growth  may  form  in  some  internal  organ  ;  but  sometimes  death 
is  due  to  exhaustion. 

Etiology. — The  disease  is  more  common  in  males,  and  in 
most  cases  the  patient  is  over  forty  years  of  age.  The  main 
predisposing  cause  is  a  local  injury,  especially  when  the  injury 
has  been  repeated  many  times.  It  is  fairly  common  in  workers 
in  Petroleum ;  and  it  may  supervene  on  a  chronic  ulcer. 
Warts,  especially  those  of  the  senile  variety,  moles  and  long¬ 
standing  ulcers  may  all  end  in  Epithelioma. 

Pathology. — The  epithelium  of  the  epidermis  invades  the 
corium  and  the  deeper  structures ;  these  invading  processes 
are  surrounded  by  bands  of  connective  tissue.  In  the  apices 
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of  some  of  the  growing  processes  are  concentric  masses  of 
flattened  cells;  these  are  called  11  Cell-nests.” 

Diagnosis. — In  typical  forms  there  is  a  hard  mass  of  new 
tissue  with  an  ulcerated  surface  and  the  neighbouring  lymphatic 
glands  may  be  enlarged.  In  the  cases  which  are  not  typical, 
there  may  be  very  little  new-growth,  and  little  more  than  a 
chronic  ulcer  with  hard  edges  may  be  seen.  In  such  a  case  the 
diagnosis  must  depend  on  the  microscopic  examination  of  a 
small  portion  of  the  tumour  removed  for  that  purpose. 

Prognosis. — This  is  grave  in  all  but  the  very  early  cases, 
in  which  a  timely  operation  may  remove  the  growth  com¬ 
pletely.  In  later  cases  the  lymphatic  glands  may  be  involved 
and  secondary  growths  may  have  formed.  A  fatal  result  must 
ultimately  occur  in  these  cases. 

Treatment. — In  early  cases  a  complete  removal  may  be 
sufficient ;  a  little  later  it  ma}^  be  necessary  to  excise  the 
adjoining  lymphatic  glands  in  order  to  remove  the  growth, 
completely. 

In  cases  in  which  it  is  impossible  to  remove  the  growth 
or  if  the  patient  refuses  an  operation,  it  may  be  worth  while 
to  try  the  effect  of  Radium,  but  though  it  is  sometimes 
successful,  too  much  must  not  be  expected  from  it. 

PAGET’S  DISEASE  OF  THE  NIPPLE 

Synonym. — Malignant  papillary  Dermatitis. 

Definition. — A  rare  form  of  malignant  Carcinoma  affect¬ 
ing  chiefly  the  nipple  and  its  areola. 

Symptoms. — It  occurs  in  most  cases  on  the  nipple  and 
its  areola  in  women,  but  it  has  also  been  seen  in  the  axilla,  in 
the  genital  region,  and  on  the  face.  At  first  the  diseased  area 
appears  to  be  affected  with  an  Eczema,  for  the  surface  is  of 
a  bright  red  colour,  and  it  has  an  excoriated  appearance.  The 
edge  is  very  sharply  defined  and  the  skin  is  felt  to  be  much 
thickened,  and  slightly  raised  ;  there  is  practically  no  discharge  ; 
there  may  be  a  little  itching,  but  the  general  health  is  unaffected. 

The  progress  of  the  case  is  slow,  but  the  margin  extends 
centrifugally,  until  it  may  cover  a  large  area. 

Sooner  or  later  Carcinoma  develops  in  the  breast,  and 
then  the  progress  of  the  case  is  that  of  an  ordinary  Carcinoma 
of  the  breast. 
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Etiology.— Nothing  is  known  of  the  cause.  The  disease 
occurs  mainly  in  women  over  forty  years  of  age. 

Pathology. — That  the  disease  in  all  or  at  least  in  almost 
all  cases  goes  on  to  the  formation  of  a  malignant  growth  can¬ 
not  be  doubted,  but  no  agreement  has  yet  been  reached  on  the 
question,  whether  the  disease  is  from  the  very  first  malignant 
in  nature  or  whether  at  a  late  stage  a  malignant  transformation 
occurs.  My  own  opinion  is  that  from  the  very  beginning  of 
the  disease  it  is  malignant  in  nature,  but  we  shall  not  be  able 
to  settle  this  question  until  we  know  the  real  nature  of  Cancer. 

Histology. — There  is  some  downgrowth  of  the  epithelium 
into  the  corium ;  the  cells  of  the  rete  are  vacuolated  and  the 
prickles  are  lost.  There  appears  to  be  also  a  proliferation  of 
the  cells  lining  the  lactiferous  ducts  and  the  sweat-ducts. 

There  are  some  peculiar  bodies  found  in  the  affected  part, 
and  they  have  been  described  as  Psorosperms,  though  the 
general  opinion  now  is  that  they  are  only  altered  cells,  but  this 
has  not  been  conclusively  proved. 

Diagnosis. — The  diagnosis  from  Eczema  of  the  nipple  is 
of  the  greatest  importance.  The  main  points  are  that  Eczema 
has  not  such  a  well-defined  edge  as  has  Paget’s  disease,  that 
it  has  a  watery  discharge,  and  that  it  is  readily  cured  by  local 
applications.  In  Eczema,  too,  there  are  from  time  to  time 
spontaneous  variations  in  severity  which  do  not  occur  in  the 
other. 

Prognosis. — The  prognosis  is  very  grave  in  all  but  the 
most  recent  cases,  where  complete  removal  of  the  disease  is 
possible. 

Treatment. — It  is  worse  than  useless  to  spend  time  on 
such  methods  as  X-Rays  and  Radium,  if  the  disease  is  in  an 
early  stage,  for  early  and  complete  removal  is  the  only  satis¬ 
factory  method  of  dealing  with  it.  When  the  disease  has 
developed  into  ordinary  Carcinoma  of  the  breast,  the  treatment 
for  that  condition  would  be  applicable. 


RODENT  CARCINOMA 

Synonyms. — Rodent  Ulcer;  Jacob’s  Ulcer. 

Definition. — A  very  chronic  Carcinoma  of  the  skin,  with  a 
great  tendency  to  ulceration. 
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Symptoms. — Rodent  Ulcer  is  found  on  the  face  much  more 
often  than  on  any  other  part  of  the  body.  On  the  face  it  is 
far  more  frequently  seen  above  the  level  of  the  nostrils  than 
below  this  line.  The  first  lesion  that  is  noticed  is  a  small 
papule,  which  enlarges  very  slowly,  to  form  a  smooth,  flat- 
topped  nodule,  which  in  colour  is  white  or  brownish  red.  It 
enlarges  slowly,  and  after  a  time  the  centre  begins  to  ulcerate. 
The  ulcer  varies  greatly  in  shape,  and  has  a  very  characteristic 
edge.  It  is  raised  and  nodular,  but  it  is  neither  everted  nor 
undermined.  On  the  surface  of  the  ulcer  there  are  generally 
no  granulations,  but  at  one  part  or  another  spontaneous  healing 
is  not  at  all  rare,  in  fact  if  at  any  portion  of  the  margin  the 
ulceration  has  overtaken  the  growth,  there  healing  may  occur. 
Though  Rodent  Ulcer  spreads  very  slowly,  yet  in  the  course  of 
many  years  it  may  occupy  a  large  portion  of  the  face.  Usually 
it  remains  superficial,  but  it  may  destroy  the  underlying  bone. 
The  neighbouring  lymphatic  glands  are  never  affected,  and 
secondary  growths  in  the  internal  organs  are  never  formed. 
Rodent  ulcers  are  not  confined  to  the  face,  for  they  have  been 
described  on  many  parts  of  the  body.  The  growth  is  usually 
single,  but  multiple  growths  have  been  seen. 

Etiology. — The  disease  is  rather  more  common  in  men  than 
in  women,  and  it  is  decidedly  more  often  seen  after  the  age 
of  forty  than  before. 

Pathology. — There  is  still  no  unanimity  as  to  the  source  of 
the  epithelial  cells  which  form  the  new  growth,  but  most  of 
those  who  have  examined  many  cases  are  agreed  that  in  all 
probability  the  source  is  to  be  found  in  one  of  the  glandular 
structures  of  the  skin.  The  commonest  site  of  origin  is  the 
epithelium  of  the  sebaceous  glands,  but  it  appears  that  some 
grow  from  the  cells  lining  the  hair-follicles  and  some  probably 
come  from  the  sweat-glands.  The  relative  proportion  in  which 
these  three  sources  occur  cannot  be  stated,  but  it  seems  to  be 
certain  that  the  sebaceous  glands  stand  first. 

It  is  possible  that  distinctions  might  be  made  between 
the  clinical  course  of  these  different  forms,  but  it  is  hardly 
wise  at  present  to  draw  conclusions  from  the  material  at  our 
disposal. 

Diagnosis. — In  distinguishing  a  Rodent  Carcinoma  from 
a  squamous  Carcinoma  of  the  skin,  it  is  necessary  to  remember 
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the  slow  growth  of  the  Rodent,  the  small  amount  of  new  tissue 
formed,  the  great  amount  of  ulceration,  and  the  absence  of 
involvement  of  the  lymphatic  glands.  From  a  gummatous 
ulcer  the  slowness  of  the  growth  of  Rodent  Ulcer  and  its  origin 
from  a  single  nodule  will  generally  be  sufficient  for  a  diagnosis. 

Prognosis. — At  times  and  to  a  certain  extent  Rodent 
Carcinoma  may  cicatrise,  though  elsewhere  it  tends  to  spread 
indefinitely,  but  persevering  treatment  can  always  effect  a 
cure. 

Treatment. — It  is  always  worth  trying  to  heal  a  Rodent 
Ulcer  by  X-rays,  Radium  or  Carbonic  Acid  Snow,  for  each  of 
these  proves  effective  in  a  large  number  of  cases,  but  now  and 
then  cases  will  be  found  that  will  prove  resistant  to  each  or  all 
of  these  methods ;  and  it  may  be  necessary  to  fall  back  on 
excision.  This  is  the  most  thorough  of  all,  but  in  order  that 
the  operation  may  be  effective,  the  incision  must  go  at  least 
half  an  inch  beyond  the  visible  edge  of  the  growth,  and  when 
possible  a  clear  interval  of  three-quarters  of  an  inch  is  desirable. 
After  the  growth  has  been  removed  it  may  be  possible  to  draw 
the  edges  of  the  wound  together,  or,  if  necessary,  the  raw 
surface  may  be  covered  with  skin  grafts. 


CHAPTER  XXXVI 


SARCOMA  OF  THE  SKIN 

SARCOMA  CUTIS 

A  Sarcoma  of  the  skin  may  be  primary  or  secondary,  and 
it  is  certainly  much  more  common  for  it  to  be  secondary  to  a 
Sarcoma  of  some  other  part  of  the  body.  The  secondary 
growth  may  appear  before  any  primary  growth  has  been 
diagnosed  and  then  there  may  be  some  difficulty  in  recognising 
the  secondary  tumour.  It  may  be  single  or  multiple  ;  it  forms 
a  rounded  mass  in  the  corium  and  subcutaneous  tissue  and  at 
first  it  is  covered  by  healthy  skin. 

MELANOTIC  SARCOMA 

Synonym .  — Melanoma . 

This  is  the  most  common  form  of  primary  Sarcoma  of  the 
skin,  but  it  is  a  mistake  to  think  that  all  melanotic  growths 
of  the  skin  are  Sarcomata,  for  it  has  been  shown  that  some  of 
them  are  carcinomatous.  Nevertheless  it  is  almost  impossible 
to  distinguish  clinically  between  the  two. 

Symptoms. — A  melanotic  Sarcoma  starts  always  in  a  pig¬ 
mented  spot  and  when  primary  in  the  skin  it  arises  from  a 
pigmented  mole ;  and  the  hands  and  feet  are  common  sites 
for  a  primary  tumour.  The  growth  is  exceedingly  malignant, 
perhaps  the  most  malignant  growth  which  occurs  in  the  human 
body,  for  not  only  does  it  affect  the  neighbouring  lymphatic 
glands  at  a  very  early  stage,  but  secondary  growths  are  very 
quickly  formed,  so  that  it  has  been  said  that  if  the  primary 
growth  is  as  large  as  a  shilling  it  is  almost  certain  that  secondary 
growths  have  already  formed. 

The  Prognosis  is  very  grave,  for  the  only  chance  is  very 
early  removal,  and  cases  are  not  often  seen  until  other  tissues 
have  been  involved. 
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Treatment. — If  the  growth  should  be  secondary  to  a  Mela¬ 
noma  of  some  internal  organ,  it  will  be  utterly  useless  to 
attempt  to  do  anything  for  the  removal  of  the  tumour.  If, 
however,  we  are  justified  in  thinking  that  the  growth  is  primary, 
and  provided  that  there  is  no  sign  of  its  having  given  rise  to 
any  secondary  growth,  early  wide  removal  should  be  performed, 
for  it  is  certainly  the  only  treatment  which  can  be  of  any  avail. 

MULTIPLE  PIGMENTED  SARCOMA 

The  essential  difference  between  this  disease  and  ordinary 
melanotic  Sarcoma  is  that  in  this  affection  the  pigment  is 
due  to  altered  hsemoglobin,  while  in  the  other  it  is  a  pigment 
peculiar  to  the  growth  itself. 

Symptoms. — It  is  a  very  rare  disease  in  this  country.  It 
appears  in  most  cases  on  the  limbs  and  generally  many  foci 
appear  at  the  same  time.  They  are  small  nodules,  and  are 
usually  crowded  together,  and  in  some  cases  instead  of  distinct 
tumours  there  is  a  diffuse  thickening  of  the  skin.  The  colour 
is  purplish  or  it  may  be  even  dark  brown,  especially  on  the  legs. 
Curiously  complete  involution  has  been  seen  in  some  of  the 
growths.  The  disease  steadily  progresses  and  after  a  time  the 
mucous  membranes  are  affected  and  the  visceral  organs  are 
sooner  or  later  involved. 

Etiology. — The  disease  is  almost  confined  to  males  over 
the  age  of  forty,  but  we  know  nothing  of  its  real  cause. 

Pathology. — The  cells  are  for  the  most  part  round,  but  some 
spindle  cells  may  be  present.  The  pigmentation  is  due  to 
many  minute  capillary  haemorrhages.  It  has  been  suggested 
by  Macleod  that  the  growth  is  really  a  Granuloma,  and  there 
is  much  to  be  said  for  this  idea. 

Prognosis  and  Treatment. — A  fatal  result  appears  to  be 
the  necessary  outcome  of  the  disease.  We  know  of  no  treat¬ 
ment  likely  to  be  of  any  use.  Excision  is  probably  desirable, 
but  it  is  generally  impossible,  for  the  diagnosis  can  hardly  be 
made  at  a  sufficiently  early  stage. 

PRIMARY  NON-PIGMENTED  SARCOMA 

In  the  vast  majority  of  the  cases  of  non-pigmented  Sarcoma 
of  the  skin  the  tumours  are  secondary  to  a  growth  in  some 
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internal  organ,  but  there  are  a  few  cases  in  which  a  non- 
pigmented  Sarcoma  starts  in  the  skin.  These  growths  are 
usually  single,  but  in  some  cases  secondary  growths  have  formed 
round  the  primary  Sarcoma  of  the  skin. 

Etiology. — Nothing  is  yet  known  as  to  the  real  cause  of 
malignant  disease,  yet  in  this  form,  as  in  others,  there  is  often 
a  history  of  damage  to  the  part  where  the  growth  commences. 

Prognosis  and  Treatment. — The  prognosis  is  hopeless 
in  secondary  growths,  but  if  the  tumour  is  primary  and  the 
diagnosis  is  made  in  time,  early  complete  removal  may  put  an 
end  to  the  disease. 

SARCOMA  MARCENS  CAPITIS 

Synonyms. — Sarcoma  Capitis;  Endothelioma  Capitis; 
Withering  Sarcoma  of  the  Scalp. 

This  is  a  rare  and  striking  new-growth  of  the  scalp.  Numer¬ 
ous  swellings  appear  upon  the  scalp ;  they  vary  in  size  from  a 
pea  to  an  orange,  and  they  may  sometimes  ulcerate.  They 
have  been  said  to  be  endotheliomata,  derived  from  the  lym¬ 
phatics  or  blood-vessels,  but  this  is  not  clear.  The  tumours 
may  last  for  a  very  long  time ;  in  one  case  they  lasted  for  forty 
years. 

The  absence  of  malignancy  in  these  tumours  seems  to 
suggest  that  they  are  not  true  Sarcomata. 

There  appears  to  be  some  family  tendency  to  the  disease, 
for  several  cases  have  occurred  in  the  same  family. 

Treatment. — Perhaps  X-rays  might  be  used  with  benefit 
for  this  condition. 


CHAPTER  XXXVII 


MYCOSIS  FUNGOIDES — -YAWS — VERRUGA  PERUANA — FURUNCU¬ 
LOSIS  ORIENT  ALIS — GRANULOMA  INGUINALE  TROPICUM — 
BOTRYOMYCOSIS  HOMINIS — GRANULOMA  ANNULARE 

MYCOS  S  FUNGOIDES 

Synonyms. — Granuloma  fungoides ;  Granuloma  sarco¬ 
matodes. 

Definition. — A  chronic  progressive  disease  of  the  skin  with 
tumours  which  may  ulcerate  and  form  mushroom-like  growths. 

Symptoms.—  Premycotic  Stage. — In  many  cases  the 
appearance  of  the  typical  condition  is  preceded  by  a  stage  in 
which  there  is  a  Dermatitis;  this  is  called  the  “Premycotic 
stage.”  This  Dermatitis  is  not  of  the  same  character  in  all 
cases ;  sometimes  it  is  not  unlike  a  true  Eczema ;  sometimes  it 
is  a  mere  Erythema,  and  still  other  forms  have  been  described. 
Most  commonly  the  Dermatitis  takes  the  form  of  reddish, 
sharply-edged,  round  patches,  with  a  surface  smooth,  or  some¬ 
what  scaly.  They  are  most  often  seen  on  the  trunk,  and  as 
they  spread  at  the  margin,  they  tend  to  clear  up  in  the  centre, 
so  as  to  form  rings.  At  first  the  lesions  are  superficial,  but 
later  they  are  deeper,  and  there  is  thickening  of  the  skin. 
Troublesome  itching  is  generally  present,  or  there  may  be 
pricking  or  burning. 

The  premycotic  stage  may  last  for  many  months  or  even 
for  years,  but  at  length  commences  the  second  or  Infiltration 
stage. 

Infiltration  Stage. — In  this  there  is  deep  induration 
and  thickening  of  the  skin,  sometimes  over  a  wide  area,  with 
in  addition  separate  raised  swellings.  These  swellings  may 
undergo  partial  atrophy,  or  they  may  disappear  completely. 
The  colour  is  darker  than  in  the  premycotic  stage ;  at  times  it 
approaches  a  violaceous  tint. 

286 


DISEASES  OF  THE  SKIN 


287 


Tumour  Stage. — After  a  time  the  third  stage  makes  its 
appearance.  The  nodules  already  present  enlarge,  so  that 
tumours  are  formed ;  these  at  first  may  be  few  in  number  and 
small,  and  some  may  disappear,  but  others  take  their  place, 
and  as  time  goes  on  the  tumours  become  still  larger,  and  more 
thickly  crowded.  The  tumours  soon  begin  to  break  down ; 
they  soften  and  at  the  apex  of  many  of  them  an  ulcer  forms. 
The  ulcers  have  a  raised  rounded  border  from  within  which 
the  central  fungating  mass  projects. 

During  the  greater  part  of  the  course  of  the  disease  the 
general  health  remains  unaffected,  but  as  the  amount  of  ulcera¬ 
tion  increases  a  cachexia  manifests  itself,  rapid  emaciation 
occurs,  and  a  troublesome  diarrhoea  appears.  The  patient 
grows  weaker  and  before  long  dies  of  exhaustion. 

The  total  duration  of  the  disease  from  the  commencement 
of  the  Premycotic  stage  to  death  may  vary  from  six  months  to 
many  years,  perhaps  fifteen  or  twenty.  One  or  two  cases 
have  been  recorded  in  which  the  tumours  entirely  disappeared. 

There  is  another  form  of  the  disease,  characterised  by 
recurrent  attacks  of  Lymphangitis,  causing  a  condition  not 
unlike  Elephantiasis,  and  on  this  the  tumours  develop. 

There  is  yet  a  third  form  of  the  disease  in  which  the  tumours 
appear  as  it  were  suddenly,  without  any  preceding  Dermatitis 
or  Lymphangitis. 

Etiology. — The  majority  of  the  patients  are  men,  and 
though  a  case  has  been  recorded  at  the  age  of  eighteen,  nearly 
all  of  the  patients  are  over  thirty,  and  most  over  forty.  There 
is  in  some  cases  a  history  of  injury,  but  what  relation  this 
has  to  the  origin  of  the  disease  is  not  known.  It  is  not 
contagious. 

Pathology. — There  can  be  little  doubt  that  the  disease  is 
the  result  of  a  microbic  invasion,  but  no  organism  has  yet  been 
discovered. 

Histology. — In  the  Premycotic  stage,  there  is  a  prolifera¬ 
tion  of  the  connective-tissue  cells  of  the  whole  of  the  corium,  and 
these  cells  are  of  many  types  and  this  multiformity  of  the  cells 
is  a  striking  point.  The  tumours  consist  of  masses  of  lymphoid 
cells  with  a  fine  connective-tissue  network.  In  structure 
therefore  the  tumours  are  Granulomata. 

Diagnosis. — In  the  Premycotic  stage  the  diagnosis  may 
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be  very  difficult,  but  the  irregularity  of  distribution  of  the 
eruption  and  the  greater  thickening  of  the  skin  than  is  seen  in 
Eczema  should  excite  suspicion.  In  the  cases  with  much 
Lymphangitis,  the  general  redness  and  thickening  of  the 
tissues  should  suggest  the  nature  of  the  disease.  When  the 
tumours  have  appeared,  there  cannot  be  any  doubt  as  to 
the  diagnosis. 

Prognosis. — The  disease  ends  fatally  after  a  longer  or 
shorter  course ;  especially  rapid  are  those  cases  which  have  no 
Premycotic  stage. 

Treatment. — General  treatment  for  the  support  of  the 
patient  is  indicated.  The  only  treatment  which  appears 
to  have  any  control  over  the  disease  is  the  application  of 
X-Rays  ;  it  does  not  appear  to  be  always  necessary  to  produce 
any  “  reaction.” 

YAWS 

Synonyms. — Framboesia;  Pian  ;  Parangi. 

Definition. — An  endemic,  contagious  disease,  characterised 
by  the  appearance  of  raspberry-like  nodules. 

Symptoms. — The  course  of  the  disease  may  for  con¬ 
venience  of  description  be  divided  into  four  stages. 

The  first  is  the  Incubation  Stage.  During  this  period, 
which  may  last  from  twelve  days  to  ten  weeks,  there  may  be 
general  malaise,  slight  fever  and  some  indefinite  pains  in  the 
limbs ;  there  is  generally  also  some  fine  scaly  desquamation. 

Primary  Stage. — In  the  next  stage  the  initial  lesion  is 
formed ;  this  is  a  minute  papule  which  may  become  pustular, 
and  then,  some  days  later,  it  dries  up  into  a  crust,  under  which 
is  a  punched-out  ulcer.  This  primary  sore  may  occur  on  any 
part  of  the  body,  but  it  is  found  most  commonly  on  the  face, 
breast  or  limbs.  The  sore  heals  with  treatment  in  about  a 
fortnight,  but  without  treatment  it  may  take  two  months. 
Sometimes  this  initial  lesion  cannot  be  found,  and  some  deny 
its  existence. 

About  a  fortnight  after  the  primary  sore  has  healed  the 
Secondary  Stage  begins.  A  number  of  minute  red  papules 
appear ;  they  are  about  the  size  of  millet  seeds ;  they  are  first 
seen  on  the  face  and  spread  downwards,  but  the  trunk  is  the 
part  least  affected.  At  the  same  time  the  systemic  symptoms 


DISEASES  OF  THE  SKIN 


289 


return,  an  intermittent  pyrexia,  with  headache,  and  pains  in 
the  back  and  limbs.  After  a  few  days  most  of  the  spots  fade 
away,  but  some  rapidly  grow  larger  and  become  conical,  and 
the  apex  is  of  a  pale  yellow  colour.  Then  the  papules  develop 
into  nodules,  covered  with  a  thick  yellow  crust,  and  when  the 
crust  is  removed  there  is  seen  a  papillomatous  mass  with  a 
creamy  secretion.  This  mass  is  fully  developed  in  about  a 
fortnight,  and  from  that  time  the  eruption  begins  to  dry  and 
settle  down;  a  crust  forms,  and  when  this  falls  off,  it  leaves 
behind  it  a  scar. 

Sometimes  ulcers  form,  by  the  breaking  down  of  some  of 
the  larger  masses,  and  this  is  especially  liable  to  happen  in 
unhealthy  persons. 

The  Tertiary  Stage  is  only  likely  to  occur  in  those  who 
appear  to  have  little  power  of  resistance  to  the  disease,  or  who 
are  in  ill-health.  In  this  stage  the  lesions  invade  the  deeper 
tissues.  The  ulcers  become  deeper,  and  when  they  heal,  the 
scars  are  much  more  marked ;  these  deep  ulcers  are  most  often 
seen  on  the  neck,  the  wrist  and  the  instep. 

These  tertiary  symptoms  are  denied  by  many,  but  there 
seems  no  good  reason  to  doubt  their  existence. 

The  whole  duration  of  the  disease  may  vary  from  three 
months  to  three  or  four  years. 

Etiology. — The  disease  occurs  in  many  tropical  climates, 
but  the  West  Coast  of  Africa  appears  to  be  its  home.  It  is 
seen  mostly  in  dark  races.  It  may  occur  at  any  age,  but 
it  is  certainly  more  common  in  children  than  in  adults. 

It  is  never  hereditary,  but  it  is  certainly  contagious, 
probably  through  a  crack  or  sore ;  and  it  has  been  thought 
that  flies  may  be  the  medium  of  contagion.  One  attack 
appears  to  be  protective  against  a  subsequent  attack,  but 
second  attacks  may  exceptionally  occur. 

Pathology. — It  is  practically  certain  that  Yaws  is  caused 
by  a  spirochsete  not  unlike  the  spirochaete  of  Syphilis  ;  to  it  has 
been  given  the  name  Spirochseta  pertenuis. 

Histology.— The  structure  of  the  lesion  is  that  of  an 
infective  granuloma,  but  there  are  no  giant  cells. 

Diagnosis.— The  disease  has  chiefly  to  be  distinguished 
from  Syphilis.  The  main  points  are  these  :  in  Yaws  the 
primary  sore  is  not  indurated  and  it  is  usually  not  situated  on 
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the  genital  organs ;  the  eruption  is  not  symmetrical  and  not 
polymorphous,  and  the  mucous  membranes  are  not  affected 
until  very  late  in  the  disease.  There  is  no  Alopecia  and  no 
Iritis.  On  the  other  hand  the  eruption  is  very  distinctive  and 
is  unlike  any  ordinary  syphilitic  manifestation. 

Treatment. — Improvement  in  the  hygienic  conditions  is 
distinctly  useful.  Antiseptic  applications  to  the  sores  will 
have  a  beneficial  effect  on  the  local  lesions  and  will  tend  to 
prevent  secondary  septic  infections.  Mercury  and  Potassium 
iodide  should  not  be  given  during  the  earlier  stages  of  the 
disease,  but  they  are  very  useful  in  the  later  stages.  Salvarsan 
is  said  to  be  as  effective  in  the  treatment  of  Yaws  as  it  is  in 
Syphilis. 


VERRUGA  PERUANA 

Synonyms. — Peruvian  Wart ;  Carrion’s  Disease. 

Peruvian  Wart  is  an  endemic  disease,  which  is  found  only 
in  the  valleys  of  the  Western  Andes  in  Peru. 

Symptoms. — There  is  a  prodromal  stage  in  which  there 
is  irregular  fever,  with  joint  pains  and  severe  anaemia.  After 
some  weeks  or  months  the  eruption  appears  and  then  these 
prodromal  symptoms  usually  disappear.  The  eruption  con¬ 
sists  of  small  nodules ;  these  develop  into  tumours  which  may 
be  as  large  as  a  marble  or  even  as  an  orange.  They  are  of  a 
bright  red  colour,  and  they  tend  to  be  grouped ;  sometimes 
they  bleed  readily  or  suppurate.  They  appear  first  on  the  face 
or  limbs,  but  they  may  occur  anywhere  or  they  may  even 
involve  the  mucous  membranes.  The  tumours  may  shrivel 
up  or  drop  off  or  they  may  form  ulcers. 

The  mortality  is  very  high,  ranging  from  ten  to  fifteen 
per  cent.,  or  even  more.  The  patients  may  die  even  before  the 
appearance  of  the  eruption.  If  the  patient  survives  an  attack 
profound  anaemia  may  persist. 

Etiology. — The  cause  is  doubtlessly  microbic,  and  a  special 
bacillus  has  been  described. 

The  prognosis  is  always  grave. 

Treatment. — Removal  from  the  affected  district  is  always 
advisable.  Large  doses  of  Perchloride  of  Iron  are  considered 
to  be  useful. 
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FURUNCULUS  OEIENTALIS 

Synonyms. — Oriental  Boil;  Delhi  Boil;  Aleppo  Boil; 
Biskra  Button. 

Definition. — A  local  disease,  endemic  in  certain  districts 
of  warm  countries,  characterised  by  the  formation  of  a  papule, 
which  later  develops  into  an  ulcer. 

Symptoms. — The  disease  is  completely  local,  for  constitu¬ 
tional  symptoms  never  develop.  It  occurs  on  uncovered  parts 
of  the  body,  especially  on  the  face,  the  hands  and  the  feet. 
After  inoculation  there  is  an  incubation  period  of  a  few  days 
to  several  months.  The  first  sign  is  a  small  papule,  red  and 
irritating.  This  slowly  enlarges  to  the  size  of  a  pea  or  even 
a  little  more  and  it  exudes  a  little  serous  fluid.  Later  the 
exudation  dries  and  forms  a  crust,  and  when  the  crust  is  re¬ 
moved  the  ulcer  is  seen ;  it  has  sharply-cut  edges  and  an  un¬ 
even  floor.  After  a  time  the  ulcer  heals,  leaving  a  very  definite 
scar.  When  fully  formed  the  ulcer  may  measure  an  inch  in 
diameter,  and  usually  there  is  only  one  sore,  but  sometimes 
there  are  many. 

Etiology.— It  attacks  children  and  young  adults  more  than 
older  people  and  it  is  said  that  a  certain  amount  of  immunity 
is  conferred  by  an  attack.  It  is  inoculable,  but  the  exact 
mode  of  infection  has  not  yet  been  determined.  It  is  un¬ 
doubtedly  microbic  in  origin,  but  no  definite  micro-organism 
has  been  yet  proved  to  be  the  cause. 

Histologically  it  is  a  granuloma. 

Diagnosis.— The  origin  of  the  sore  in  a  district  where  such 
sores  are  common  must  be  the  first  point  in  the  diagnosis. 
The  slow  progress  of  the  disease  will  serve  to  differentiate  it 
from  the  ordinary  septic  infections. 

The  prognosis  is  very  good,  but  the  resulting  scar  may 
cause  a  good  deal  of  disfigurement. 

Treatment. — At  an  early  stage  painting  the  lesion  with 
Iodine  has  been  recommended.  Excision,  if  carefully  performed 
and  with  precautions  against  infecting  the  raw  surface  left,  is 
useful ;  and  scraping  with  a  sharp  spoon,  followed  by  the 
application  of  a  strong  antiseptic  to  the  raw  surface,  will 
generally  be  followed  by  rapid  healing.  Nitric  acid  after 
scraping  is  especially  effective. 
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GRANULOMA  INGUINALE  TROPICUM 

Synonyms. — Groin  Ulceration ;  Ulcerating  Granuloma  of 
the  Pudenda. 

This  disease  is  found  in  the  West  Indies  and  also  in  British 
Guiana,  in  India  and  in  Fiji. 

Symptoms. — It  begins  with  the  appearance  of  a  number  of 
papules,  which  develop  into  nodules,  pink,  smooth  and  shining. 
These  nodules  soon  break  down  to  form  superficial  ulcers  from 
which  develop  papillomatous  masses  with  a  very  offensive 
discharge.  It  attacks  mainly  the  groin,  pubes,  perineum  and 
the  external  genital  organs.  When  the  ulcer  heals,  a  very 
indurated  scar  results,  but  the  ulceration  may  recur  after 
healing  has  taken  place. 

Etiology.— It  is  most  common  in  young  adults  and  it  is 
more  often  seen  in  women  than  in  men.  It  is  thought  to  be 
venereal  in  origin. 

In  structure  it  is  a  granuloma ;  it  is  undoubtedly  microbic, 
but  no  organism  has  been  identified. 

Treatment.— Scraping  with  a  sharp  spoon,  and  then 
swabbing  the  affected  surface  with  strong  Carbolic  acid,  will 
lead  to  rapid  healing. 

BOTRYOMYCOSIS  HOMINIS 

Synonym .  — Granuloma  pyogenicum . 

The  name  Botryomycosis  was  first  applied  to  a  disease  in 
some  of  the  lower  animals,  but  similar  conditions  have  also 
been  found  in  the  human  being.  They  are  fungating,  ulcerative 
masses,  developing  from  the  derma  ;  in  size  they  may  vary  from 
a  pea  to  a  nut  and  they  have  been  seen  mainly  on  the  hands  and 
shoulder.  In  most  cases  a  pure  culture  of  the  Staphylococcus 
aureus  can  be  obtained. 

Histologically  the  growth  is  a  granuloma. 

Treatment. — They  are  easily  removed  by  ligature  or  a 
sharp  spoon,  and  then  the  base  should  be  touched  with  a 
strong  antiseptic. 


GRANULOMA  ANNULARE 

This  rare  disease  begins  generally  on  the  wrists,  hands  and 
neck,  but  it  has  also  been  seen  on  the  elbows  and  knees.  Rings 
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are  formed  by  the  aggregation  of  a  number  of  nodules,  varying 
from  a  millet-seed  to  a  hemp-seed  in  size,  but  the  nodules  can 
always  be  distinguished  as  separate.  The  ring  enlarges  centri- 
fugally  and  clears  in  the  centre ;  it  is  abrupt  on  its  outer  edge, 
but  towards  the  interior  it  slopes  gradually  to  the  normal  level. 
The  colour  may  be  red  or  white.  There  may  be  more  than  one 
ring. 

Etiology. — The  disease  appears  to  be  more  common  in 
men  than  in  women ;  but  we  know  nothing  of  its  cause.  Its 
duration,  if  left  untreated,  is  indefinite. 

Histologically  it  is  a  granuloma. 

Diagnosis. — The  condition  is  very  like  Lichen  annularis, 
but  in  that  disease  the  nodules  are  less  distinct. 

Treatment. — The  application  of  a  mercurial  plaster  seems 
to  be  effective  in  removing  the  lesion. 


CHAPTER  XXXVIII 


DISEASES  OF  THE  SWEAT-GLANDS 

The  sweat-glands  are  liable  to  be  affected  in  the  course 
of  many  diseases  of  the  skin,  but  the  affections  dealt  with  here 
are  those  in  which  these  glands  are  alone  or  mainly  affected. 


HYPERIDROSIS 

Definition. — Excessive  sweating. 

Hyperidrosis  may  vary  in  amount  and  in  distribution. 

Universal  Sweating*  may  occur  in  the  course  of  many 
general  affections,  such  as  Pulmonary  Phthisis,  Ague  and 
Rickets,  but  in  these  the  sweating  is  only  a  symptom. 

Symptoms. — Excessive  sweating  may  be  limited  to  one 
part  of  the  body,  as  in  Paraplegia,  where  the  upper  half  of  the 
body  may  be  affected;  or  it  may  be  seen  in  both  feet  or  in 
both  axillae.  Sometimes  it  is  limited  to  one  side  of  the  body, 
or  one  side  of  the  face. 

The  palms  and  soles  are  often  affected  with  Hyperidrosis. 
In  the  hands  it  interferes  much  with  work,  and  when  the 
soles  are  affected,  walking  may  be  painful ;  it  is  often  accom¬ 
panied  with  much  thickening  of  the  epidermis.  Sometimes 
the  sweat  is  offensive,  but  this  will  be  considered  under 
Bromidrosis.  When  the  Hyperidrosis  is  confined  to  the  area 
supplied  by  the  fifth  nerve,  an  attack  may  be  induced  by 
mastication.  The  sweating  is  usually  much  more  profuse  in 
warm  weather,  and  after  exertion.  Mental  emotions  may  also 
be  responsible  for  bringing  on  an  attack. 

Etiology. — We  know  little  with  certainty  as  to  the  cause 
and  mode  of  production  of  excessive  sweating.  Exhaustion, 
either  mental  or  physical,  and  general  ill-health  also,  tend  to 
favour  it.  Sometimes  in  the  local  cases  there  has  been  some 

294 


DISEASES  OF  THE  SKIN 


295 


preceding  injury  or  inflammation  of  the  part,  and  this  would 
suggest  a  Neuritis  as  the  cause.  In  some  cases  there  is  a 
family  tendency  to  profuse  perspiration. 

Pathology. — Sweating  is  under  the  influence  of  the  ner¬ 
vous  system,  and  therefore  excessive  sweating  is  sometimes  due 
to  fear  and  other  mental  emotions ;  it  may  also  be  reflex  in 
origin,  but  there  are  many  cases  in  which  this  explanation 
will  not  apply.  As  there  are  drugs,  which  appear  to  act 
directly  on  the  sweat-cells,  it  is  possible  that  toxins  may  in 
the  same  way  act  directly  on  the  sweat-glands. 

The  Prognosis  must  depend  upon  the  cause. 

Treatment. — Any  derangement  of  the  general  health 
should  receive  attention,  and  on  the  whole  tonic  treatment  is 
needed,  the  most  useful  drugs  being  Iron  and  Strychnine.  For 
direct  action  on  the  secretory  nerves,  Belladonna  is  useful,  but 
in  some  cases  large  doses  have  to  be  given  before  any  effect  is 
produced.  Sulphur  is  of  value,  the  dose  being  a  teaspoonful 
twice  a  day  in  milk ;  if  this  has  a  purgative  effect,  the 
following  prescription  may  be  employed — - 

Pulveris  Cretse  Compositi  .  +.  gr.  xx 

Pulveris  Cinnamomi  Compositi  gr.  viii 
Sulphuris  Prsecipitati  gr.  xxx. 

Misce,  fiat  pulvis,  ter  die  e  lacte  sumendus. 

For  treatment  of  the  localised  forms  local  applications 
are  of  especial  value,  though  even  in  these  the  general  treat¬ 
ment  should  not  be  neglected.  Lotions  of  Alum,  of  the 
strength  of  thirty  grains  or  more  to  the  pint  of  water,  or  of 
Tannic  acid  of  the  same  strength,  are  often  effective.  A 
dusting  powder,  containing  some  fifteen  grains  of  Salicylic 
acid  to  the  ounce  of  Starch,  is  often  beneficial.  Ointments  of 
Belladonna  or  of  Diachylon  may  sometimes  prove  useful,  and 
a  weak  solution  of  Formalin,  about  three  per  cent.,  may  be 
tried.  In  Hyperidrosls  of  the  axilla  X-Rays  have  been 
employed  with  success. 


BROMIDROSIS 
Definition. — Offensive  sweating. 

Symptoms. — In  some  febrile  diseases,  such  as  acute 
Rheumatism,  the  sweat  may  have  an  offensive  odour ;  in  such 
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cases  it  is  merely  symptomatic,  and  needs  no  treatment 
beyond  sponging  with  weak  alkaline  lotions,  or  Eau-de- 
Cologne. 

In  most  cases  of  severely  offensive  sweating,  the  affection 
is  merely  local,  and  it  is  usually  accompanied  with  excessive 
sweating.  The  parts  most  commonly  affected  are  the  feet, 
but  it  may  also  occur  in  the  axillae,  the  groins  and  the  perineum. 

In  Bromidrosis  of  the  feet,  the  odour  is  exceedingly 
offensive,  and  may  be  compared  with  rotten  cheese ;  it  is  so 
unpleasant  that  it  is  sometimes  impossible  to  remain  in  the 
same  room  as  the  patient.  The  excessive  sweating  which  is 
always  present  in  these  cases  renders  the  feet  very  sodden, 
and  they  are  pink  in  colour. 

Etiology. — If  we  put  aside  those  cases  in  which  racial 
peculiarities  cause  unpleasant  odours  in  the  sweat,  and  those 
mild  cases  in  which  the  odour  may  be  due  to  some  article  of 
diet,  we  have  remaining  chiefly  those  cases  of  Bromidrosis  of 
the  feet,  in  which  the  odour  is  exceedingly  offensive.  There 
can  be  no  doubt  that  in  these  cases  the  odour  is  due  to  de¬ 
composition  of  the  sweat.  Thin  described  an  organism, 
which  he  called  Bacterium  epidermidis  foetidum,  and  that 
may  well  be  the  cause. 

Treatment. — The  only  satisfactory  treatment  is  by  anti¬ 
septics. 

The  chief  difficulty  is  to  prevent  reinfection ;  the  socks  or 
stockings  must  be  frequently  changed,  and  the  shoes  or  boots 
also.  An  ointment  of  Salicylic  acid  of  a  strength  of  ten 
grains  to  the  ounce  is  effective.  Painting  the  feet  with  a 
solution  of  Chromic  acid  of  a  strength  of  thirty  grains  to  the 
ounce  is  very  satisfactory,  but  it  must  not  be  repeated  too 
often.  A  lotion  containing  three  per  cent,  of  Formalin  is 
very  useful. 

A  dusting  powder  is  often  convenient,  such  as — - 

Acidi  Borici  3  iv 

Acidi  Salicylici  .  .  gr.  xx 

Zinci  Oxidium  ad  .  .  5  i. 

A  cure  can  always  be  effected  in  a  short  time,  if  the  patient 
will  bear  in  mind  the  risk  of  reinfection. 
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CHROMIDROSIS 
Synonym. — Seborrhoea  nigricans. 

Symptoms. — In  this  condition  the  sweat  is  coloured, 
though  it  is  possible  that  some  of  the  cases  which  have  been 
described  under  this  name  were  really  cases  in  which  the  seba¬ 
ceous  glands  were  involved.  It  is  certain  that,  in  many  of  the 
cases  which  have  been  described,  there  has  been  malingering, 
as  in  the  epidemic  at  Brest,  so  it  is  well  to  bear  in  mind  the 
possibility  of  fraud.  In  the  genuine  cases  the  colour  may  be 
blue,  black,  yellow  or  red.  It  may  affect  a  large  part  of  the 
body,  but  more  commonly  only  limited  areas  are  involved, 
and  the  part  most  frequently  affected  is  the  lower  lid.  The 
patients  are  much  more  often  women  than  men,  and  there 
is  in  many  cases  evidence  of  Hysteria.  The  colour  is  not 
readily  removed  with  water,  but  it  comes  off  easily  with  spirit. 
It  may  contain  fat,  and  these  may  be  cases  in  which  the 
sebaceous  glands  are  involved. 

Pathology. — In  a  very  large  proportion  of  the  cases  marked 
constipation  has  been  present,  and  it  has  been  suggested  that 
the  pigment  is  derived  from  Indican  formed  in  the  bowel ; 
this  suggestion  is  not  improbable.  The  disease  always  dis¬ 
appears  ultimately,  though  it  may  last  for  months  or  years. 

Treatment. — It  is  essential  to  treat  the  general  health, 
and  it  is  especially  important  that  any  constipation  present 
should  be  removed.  Even  when  there  is  no  history  of  con¬ 
stipation,  it  is  not  impossible  that  it  is  present,  and  suitable 
treatment  should  be  carried  out.  General  tonic  treatment 
is  also  desirable. 

ANIDROSIS 

In  this  condition  the  amount  of  sweat  formed  is  much  below 
the  normal.  It  may  be  due  to  many  causes ;  for  it  may  be 
owing  to  a  congenital  malformation,  as  in  Ichthyosis,  or  it 
may  occur  in  the  course  of  other  diseases,  such  as  Diabetes. 
In  some  skin  affections,  as  Sclerodermia  and  Psoriasis,  the 
amount  of  sweat  may  be  much  diminished.  The  symptoms 
associated  with  Anidrosis  are  headache  and  flushings  when 
the  patient  is  exposed  to  high  temperatures  as  in  the  summer. 

The  treatment  must  depend  in  part  at  least  on  the  cause. 
Warm  baths,  sponging  and  massage  may  be  of  definite 
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benefit,  and  general  tonic  treatment  is  often  indicated.  Some¬ 
times  Pilocarpine  may  be  given  with  benefit,  but  it  must  be 
administered  cautiously. 

MILIARIA 

Synonyms. — Sudamina;  Lichen  tropicus;  Prickly  Heat; 
Red  Gum ;  Strophulus. 

Definition. — A  disorder  of  the  sweat-glands,  in  which 
there  is  obstruction  to  the  excretion  of  sweat. 

Symptoms. — There  are  several  forms  which  are  distinctive 
clinically,  and  which  merit  separate  description,  but  as  in  all 
of  them  the  process  is  very  similar,  they  may  be  included 
under  one  head. 


SUDAMINA 

This  is  said  to  be  a  non-inflammatory  form,  in  which 
the  orifice  of  the  sweat-duct  has  become  blocked,  perhaps 
owing  to  an  accumulation  of  epithelium  at  the  orifice,  and 
the  sweat,  being  unable  to  escape,  forms  a  vesicle  under  the 
horny  layer.  There  are  many  minute,  clear  vesicles,  mostly 
on  the  neck,  chest  and  abdomen.  After  a  few  days  the  fluid 
is  absorbed,  but  fresh  crops  of  vesicles  may  appear. 

These  vesicles  are  most  often  seen  after  the  “  critical  ” 
sweating  of  Acute  Rheumatism  and  other  conditions  of  high 
fever. 


MILIARIA  VESICULOSA.  MILIARIA  RUBRA. 

MILIARIA  ALBA 

In  these  conditions  the  sweat-pore  has  become  blocked 
by  inflammatory  action,  so  that  the  affected  surface  is  crowded 
with  papules,  vesicles  or  pustules.  They  are  seen  chiefly 
on  the  trunk. 

When  there  are  only  papules,  the  condition  is  called 
Miliaria  rubra.  In  babies  it  is  often  called  Strophulus 
or  1 1  Red  Gum.  ’  ’  If  vesicles  are  present,  it  is  called  Miliaria 
vesiculosa  and  if  the  fluid  has  become  pustular,  it  is  Miliaria 
alba.  These  vesicles  or  pustules  dry  up,  and  a  small  crust 
is  left  which  soon  falls  off.  Recurrence  is  frequent. 

These  forms  are  due  to  errors  of  diet  and  excess  of 
clothing. 
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MILIARIA  PAPULOSA 

This  is  also  called  Lichen  tropicus,  and  is  popularly 
known  as  11  Prickly  Heat.  ’  ’  It  consists  of  a  large  number 
of  minute,  bright-red,  pointed  papules  with  a  few  vesicles 
or  vesico-pustules,  accompanied  by  intense  itching.  It  appears 
suddenty,  and  generally  affects  the  greater  part  of  the  body. 
It  occurs  especially  in  hot  climates,  but  it  may  be  seen  in  the 
summer  in  most  parts  of  the  world.  Its  occurrence  is  assisted 
by  the  irritation  of  wool  and  warm  clothing.  Sudden  and 
violent  changes  of  temperature  also  favour  its  appearance. 

Diagnosis. — The  circumstances  in  which  this  eruption 
occurs  will  generally  make  a  diagnosis  easy.  In  Prickly 
Heat  the  papules  are  much  smaller  than  those  of  papular 
Eczema. 

Prognosis. — This  is  good,  but  in  tropical  climates  an 
Eczema  is  easily  induced  which  may  be  troublesome  to  treat. 

Treatment. — Prickly  Heat  is  best  treated  by  suitable 
clothing,  a  simple  diet,  and  abstinence  from  alcohol.  A 
Calamine  lotion  will  serve  to  allay  the  itching  and  an 
alkaline  warm  bath  will  give  great  relief  in  many  cases. 

SWEATING  SICKNESS 

Synonym. — Miliary  Fever. 

This  is  a  disease  which  some  centuries  ago  caused  many 
severe  epidemics,  but  it  has  now  ceased  to  have  an  epidemic 
character,  and  it  is  found  only  in  the  north  of  France.  It  was 
characterised  by  severe  fever  and  cramps,  and  by  an  eruption 
which  consisted  of  miliary  vesicles,  and  an  Erythema  or 
Purpura.  The  mortality  was  very  heavy,  and  varied  from 
twelve  to  thirty-three  per  cent. 

HIDROCYSTOMA 

Definition. — A  non-inflammatory  formation  of  small  deep- 
seated  vesicles  on  the  face. 

This  is  a  somewhat  rare  disease,  in  which  an  eruption  of 
vesicles  appears  on  the  face,  especially  on  the  nose  and  the 
adjoining  parts  of  the  cheeks  and  forehead.  The  vesicles  are 
small,  tense,  clear  and  project  but  slightly,  for  they  are  seated 
deeply  in  the  skin.  They  have  been  compared  to  grains  of 
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boiled  sago.  In  size  they  vary  from  a  pin’s  head  to  a  pea,  and 
they  may  be  very  numerous.  The  vesicles  appear  during 
the  summer,  and  they  may  almost  disappear  in  the  winter. 
It  appears  to  be  most  common  in  middle-aged  women. 

The  diagnosis  is  easy,  for  all  signs  of  inflammation  are 
absent. 

Histologically  the  cyst  is  a  dilatation  of  the  sweat-duct 
in  the  deeper  part  of  the  corium,  but  it  is  not  certain  that  it 
is  a  mere  retention  cyst. 

Treatment. — It  is  sufficient  to  puncture  each  vesicle  ;  but 
the  disease  is  very  liable  to  recur. 


CHAPTER  XXXIX 


DISEASES  OF  THE  SEBACEOUS  GLANDS 

SEBORRHCEA 

Synonyms. — Steatorrhoea ;  Acne  sebacea ;  Pityriasis 
capitis;  Ichthyosis  scbacea. 

Definition. — A  disease  of  the  fat-forming  glands  of  the 
skin,  with  an  excessive  and  abnormal  secretion  of  fatty  matter. 

There  are  two  forms  of  Seborrhoea ;  in  one  of  these  there  is 
an  oily  secretion  with  some  scaling ;  this  is  Seborrhoea  oleosa. 
In  the  other  form  the  accumulation  is  dry ;  this  is  Seborrhoea 
sicca.  Many  of  these  cases,  in  which  the  scalp  is  truly  dry, 
have  been  put  aside  by  many  following  Unna,  as  examples  of 
Eczema  seborrhoeicum ;  to  my  mind  these  cases  are  true 
examples  of  Seborrhoea, rand  should  belong  to  that  class  where- 
ever  they  occur ;  if  desired  they  may  be  included  under  the 
name  of  Seborrhoeic  Dermatitis,  but  those  cases  of  Seborrhoeic 
origin,  with  a  moist  catarrhal  exudation,  should  be  put  in 
a  separate  class,  which  may  conveniently  be  called  Eczema 
seborrhoeicum,  and  in  these  cases  there  has  probably  been  the 
action  of  another  organism  in  addition  to  the  organism  causing 
the  Seborrhoea. 

Seborrhoea  oleosa. — This  is  seen  on  the  scalp  and  face. 
The  hair  and  skin  are  obviously  greasy,  and  there  is  evidently 
an  excess  of  fat  present.  There  are  only  occasionally  some 
slight  signs  of  inflammation  in  the  form  of  redness,  and  itching 
is  not  a  marked  symptom.  On  the  face  the  skin  is  shining  and 
greasy  in  appearance  and  the  mouths  of  the  glands  are  patulous. 

Seborrhoea  sicca. — The  usual  site  is  the  scalp,  and  in 
addition  to  a  variable  amount  of  fatty  secretion  the  cast-off 
epidermal  cells  tend  to  accumulate  to  form  greyish  scales ; 
while  the  skin  beneath  may  be  unaltered  or  it  may  be  reddened. 
The  nutrition  of  the  hair  suffers  and  there  is  much  tendency  to 
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loss  of  hair.  The  face  may  also  be  affected  at  the  same  time 
as  the  scalp,  especially  on  the  eyebrows,  the  nose  and  the  chin. 

There  are  great  variations  in  severity  in  Seborrhoea  sicca, 
and  in  the  milder  forms  there  is  less  fatty  material. 

Etiology  of  Seborrhoea. — The  disease  is  very  often  seen 
during  the  first  year  of  life ;  then  it  becomes  less  common  until 
about  puberty,  and  after  that  period  it  is  fairly  frequent.  It 
seems  to  be  equally  common  in  the  two  sexes.  General  ill- 
health  appears  to  predispose  to  it ;  and  the  oily  form  is  most 
often  seen  in  persons  of  dark  complexion. 

There  can  be  little  doubt  that  the  affection  is  microbic 
in  origin,  and  it  is  not  improbable  that  Sabouraud’s  “  Micro¬ 
bacillus  ”  is  the  organism  responsible.  The  disturbances  of 
general  health  act  merely  as  predisposing  causes,  and  it  is 
certain  that  all  persons  are  not  equally  liable  to  the  disease. 
Unna’s  “  Morococcus,”  to  which  he  attributes  Seborrhoeic 
Eczema,  is  in  my  opinion  not  in  any  way  connected  with  the 
production  of  the  dry  form,  but  it  is  the  exciting  cause  of  the 
moist  Eczema  which  occurs  on  the  scalp  or,  starting  from  the 
scalp,  may  spread  over  the  body. 

Pathology. — There  is  much  discussion  as  to  the  glands 
which  furnish  the  secretion  forming  the  crusts  of  Seborrhoea. 
Some  hold  that  it  is  poured  out  by  the  sebaceous  glands, 
while  others  believe  that  the  sweat-glands  are  responsible. 
It  is  difficult  to  express  a  decided  opinion  on  this  matter,  but 
I  am  inclined  to  think  that  both  of  these  glands  are  concerned 
in  Seborrhoea,  and  that  the  secretion  is  formed  by  both ;  even 
the  ordinary  epithelium  between  the  glands  is  affected. 

Diagnosis. — There  is  no  difficulty  in  diagnosing  a  case  of 
Seborrhoea  of  either  form. 

Prognosis. — It  is  not  difficult  to  remove  all  the  mani¬ 
festations  of  the  disease,  though  it  is  sometimes  obstinate, 
and  the  liability  to  recurrence  is  very  great. 

Treatment. — It  is  often  evident  that  the  patient  is  not  in 
good  health,  and  in  such  cases  it  is  very  important  that  treat¬ 
ment  should  be  directed  towards  the  improvement  of  the 
general  condition.  Amongst  the  tonics  which  are  useful  for 
this  purpose  I  think  Strychnine  one  of  the  most  valuable. 
For  an  adult  eight  to  ten  minims  of  the  Liquor  Strychninse 
may  be  given  three  times  a  day  after  meals.  It  is  also  of 
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importance  to  correct  any  digestive  errors,  and  as  a  rule  it  is 
well  to  forbid  much  fat  in  the  food,  and  to  limit  the  amount  of 
pastry  taken.  The  local  treatment  is,  however,  the  most 
important.  Resorcin  is  in  many  cases  of  great  value ;  it  is 
best  given  in  the  form  of  a  lotion,  as  follows  : — 

Resorcin . 3  iii 

Spiritus  Vini  Rectificati  5  v. 

Aquam  ad . 5  viii 

Misce,  fiat  lotio. 

Sulphur  is  of  a  very  definite  value,  and  it  may  be  given 
in  the  form  of  a  ten  per  cent,  ointment. 

SEBACEOUS  CYSTS 

Synonyms. — Steatoma  ;  Wen ;  Superficial  Atheromatous 
Cyst. 

Definition. — A  cyst  due  to  a  dilatation  of  a  sebaceous 
gland. 

Symptoms. — Sebaceous  cysts  vary  much  in  size,  for  they 
may  be  as  small  as  a  millet  seed  or  as  large  as  an  orange. 
They  are  rounded  and  of  doughy  consistence.  The  overlying 
skin  is  unchanged,  or  white  from  tension ;  while  if  the  cyst  is 
inflamed,  the  skin  may  be  red.  There  may  be  only  one  cyst 
or  they  may  be  very  numerous. 

They  are  most  commonly  found  on  the  scalp,  face  and  back. 
The  opening  of  the  duct  of  the  sebaceous  gland  maybe  visible, 
but  this  is  not  the  rule. 

The  growth  is  slow,  and  it  may  cease  at  any  time.  The 
cyst  may  remain  unchanged  for  a  long  time,  or  it  may  inflame 
and  suppurate.  It  may  burst,  and  fungate,  and  it  may 
develop  into  a  malignant  growth.  Sometimes  the  ruptured 
gland  may  develop  until  it  forms  a  horn. 

Pathology. — The  cyst  is  formed  by  the  blocking  of  the 
duct  and  the  distension  of  the  gland.  Some  have  thought  that 
a  sebaceous  cyst  is  really  a  dermoid,  but  microscopically  the 
two  are  easily  distinguishable. 

Diagnosis. — If  the  duct  is  still  patent,  it  will  be  possible  to 
express  the  contents,  and  that  would  settle  the  diagnosis.  The 
real  difficulty  is  in  diagnosing  a  sebaceous  cyst  from  a  dermoid, 
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and  if  the  cyst  is  in  a  position  where  a  dermoid  might  appear, 
the  diagnosis  may  not  be  possible  until  the  wall  of  the  cyst  has 
been  examined  microscopically. 

Treatment. — Excision  is  the  only  method  of  treatment, 
but  care  must  be  taken  to  remove  the  whole  of  the  sac  wall. 
The  best  method  of  ensuring  this  is  to  remove  the  cyst  unopened. 


DERMOID  CYSTS 

These  are  congenital  cysts  which  have  formed  as  a  result  of 
the  faulty  union  of  a  foetal  cleft  in  the  skin.  They  are  liable 
to  be  mistaken  for  sebaceous  cysts,  but  the  microscopical 
structure  of  the  wall  is  quite  different,  for  the  wall  of  a  dermoid 
is  true  skin,  and  it  will  have  an  epidermal  layer  resting  on 
papilhe,  while  sweat-glands  and  sebaceous  glands  may  be  seen 
in  the  wall ;  the  wall  of  a  sebaceous  cyst,  on  the  other  hand,  is 
composed  merely  of  a  few  layers  of  flattened  epithelial  cells  on 
a  fibrous  basis. 

Treatment. — Complete  removal  is  the  only  treatment. 


MILIUM 

Synonyms.—  Grutum  ;  Strophulus  albidus. 

Definition. — -A  small,  rounded,  pearly  swelling,  situated 
in  the  upper  part  of  the  corium. 

Symptoms.— Milia  occur  on  the  face,  especially  on  the 
forehead  and  cheeks.  They  are  usually  about  the  size  of  a 
pin’s  head,  but  they  may  be  as  large  as  a  small  pea. 

They  may  be  few  in  number,  or  they  may  be  very  numerous. 
They  are  pearly  in  tint,  and  they  may  be  translucent.  They 
enlarge  slowly  for  a  time,  and  then  they  remain  unchanged 
for  many  years.  They  are  generally  scattered,  but  they  may 
be  grouped. 

Sometimes,  probably  by  coalescence,  several  may  run 
together  and  form  flat  nodules,  even  a  quarter  of  an  inch  in 
diameter,  or  they  may  become  calcified,  and  then  are  called 
“  Cutaneous  calculi.” 

Etiology. — Milia  may  occur  at  any  age ;  in  infants  they 
are  not  at  all  rare,  and  then  they  are  sometimes  called  Stro¬ 
phulus  albidus.  They  are  common  under  thirty,  and  they 
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seem  to  be  more  frequent  in  women  than' in  men.  They  may 
follow  Pemphigus,  Erysipelas,  or  they  may  occur  on  scars. 

Pathology. — They  are  caused  by  the  retention  of  secretion 
in  a  sebaceous  gland,  though  it  has  been  suggested  that  they 
may  sometimes  be  derived  from  embryonic  epithelium. 

Diagnosis. — The  only  condition  from  which  Milium 
might  have  to  be  diagnosed  is  Xanthoma  on  the  eyelids ; 
Xanthoma  is  yellow,  and  cannot  be  expressed  after  incision. 
Molluscum  contagiosum  is  more  prominent,  and  has  a  central 
opening  from  which  the  contents  can  be  pressed. 

Treatment. — A  minute  incision  over  the  Milium  will  allow 
it  to  be  shelled  out.  Electrolysis  has  been  recommended, 
but  it  is  certainly  more  troublesome,  and  it  is  unnecessary. 
In  infants  they  will  often  disappear  with  thorough  washing. 


COMEDO 

Synonym. — Blackhead. 

Definition. — A  black  point  or  papule  situated  at  the 
orifice  of  a  sebaceous  gland. 

Symptoms. — Comedones  are  most  often  seen  upon  the 
face,  especially  round  the  nose  and  chin ;  they  may  also  occur 
upon  the  back.  It  is  common  to  see  some  oily  seborrhoea 
present  at  the  same  time.  Sometimes  two  adjoining  Comedones 
communicate  below  the  skin,  owing  to  a  breaking  down  of 
the  tissues  lying  between ;  this  is  called  a  Double  Comedo,  or 
Twin  Comedo.  Comedones  remain  indefinitely,  or  they  may 
form  merely  the  early  stage  of  Acne  vulgaris. 

Grouped  Comedones  form  a  somewhat  rare  variety ;  they 
occur  mainly  on  the  cheeks  and  forehead. 

Etiology. — The  causes  of  Comedones  are  almost  identical 
with  those  of  Acne  vulgaris ;  that  is  to  say  indigestion,  con¬ 
stipation,  infrequent  washing,  and  working  in  dusty  or  dirty 
trades.  They  are  most  often  seen  between  the  ages  of  thirteen 
and  thirty ;  and  they  occur  about  equally  in  both  sexes.  It  is 
not  improbable  that  there  is  a  microbic  cause  for  the  disease, 
but  it  cannot  as  yet  be  regarded  as  conclusively  proved.  The 
Bacillus  Acnes,  which  has  been  described  under  several  names 
by  different  observers,  is  probably  the  essential  cause  in  some 

cases  at  least.  In  many  of  the  little  plugs  which  can  be 
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expressed  from  the  affected  sebaceous  glands,  it  is  often  possible 
to  find  a  degenerate  acarus,  called  Acarus  folliculorum  or 
Demodex  folliculorum,  but  it  is  of  no  etiological  importance, 
though  in  dogs  there  is  a  severe  form  of  mange  due  to  a  closely 
allied  form. 

Pathology. — The  opening  of  the  sebaceous  gland  is 
blocked ;  sometimes  this  is  possibly  due  to  extraneous  matter 
accumulating  at  the  mouth  of  the  gland,  as  when  tar  is  a  cause 
of  the  Comedo,  but  this  is  exceptional,  and  the  only  question 
remains  how  much  of  the  Comedo  plug  is  contributed  by  the 
epithelium  of  the  duct  and  how  much  by  the  sebum.  The  pro¬ 
portion  differs  in  different  cases,  but  on  the  whole  it  may  be 
said  that  the  greater  part  of  the  plug  is  composed  of  keratin, 
and  therefore  that  the  epithelium  of  the  duct  contributes  the 
greater  part  of  the  plug.  The  dark  spot  on  the  surface  of  the 
plug  is  probably  derived  from  external  dirt,  but  some  believe 
that  it  is  due  to  pigment  derived  from  the  sebum. 

Treatment. — The  internal  treatment  consists  in  the  im¬ 
provement  of  the  general  health,  as  will  be  more  fully  described 
under  Acne.  The  local  treatment  consists  in  the  first  place  in 
the  removal  of  the  Comedones  and  in  the  second  place  of  the 
prevention  of  their  recurrence.  To  remove  the  Comedo  plugs 
the  best  method  is  to  lift  them  out  with  a  fine  scalpel  or  a 
tenotome.  This  does  much  less  damage  to  the  sebaceous 
gland  than  the  use  of  any  of  the  instruments  specially  designed 
for  the  purpose.  It  requires  a  little  practice  to  do  it  neatly, 
and  if  it  is  done  well,  the  plugs  do  not  re-form.  It  is  often 
advised  that  the  face  should  be  steamed  before  any  attempt 
is  made  to  remove  the  plugs,  but  in  my  opinion  this  is 
inadvisable. 

When  there  is  a  Twin  Comedo,  it  is  best  to  slit  up  the 
little  bridge  of  skin  between  the  two  openings,  and  then  the 
contents  can  be  easily  removed ;  it  is  rarely  possible  completely 
to  empty  a  Twin  Comedo  by  other  methods. 

The  best  local  application  to  prevent  the  return  of  the 
Comedones  is  Sulphur,  and  a  lotion  as  given  in  the  section  on 
Acne  is  convenient.  A  weak  solution  of  Mercury  perchloride 
is  also  very  effective.  The  fact  that  both  these  remedies  are 
strong  antiseptics  is  a  great  point  in  favour  of  the  view  that 
the  Comedo  is  caused  by  a  microbe. 
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ACNE  VULGARIS 

Synonym. — Acne  Adolescent ium. 

Definition. — Inflammation  of  the  sebaceous  glands  of  the 
face,  chest  and  back,  occurring  mainly  amongst  young  persons 
between  the  ages  of  thirteen  and  thirty. 

Symptoms. — The  face  is  the  part  most  affected,  but  lesions 
are  often  also  seen  on  the  chest  and  back,  and  sometimes  these 
are  the  parts  chiefly  involved.  The  number  of  lesions  may 
vary  very  greatly,  from  a  few  scattered  red  spots  to  so  many 
that  the  whole  surface  of  the  part  is  covered.  In  some  cases 
the  attack  is  much  more  acute  than  in  others,  but  on  the  whole 
the  disease  is  chronic,  though  there  may  now  and  then  be 
exacerbations. 

It  may  start  with  the  appearance  of  a  number  of  Comedones 
around  which  the  inflammation  develops,  but  Comedones  are 
not  essential  to  the  occurrence  of  Acne.  The  first  lesion  of  the 
Acne  is  a  small  papule  which  is  reddish  in  colour ;  the  base 
of  the  papule  is  inflamed  and  in  the  centre  is  a  black  point ; 
this  is  Acne  punctata.  This  soon  goes  on  to  the  formation 
of  pustules  and  Acne  pustulosa  is  produced.  Sometimes  the 
inflammation  involves  the  tissues  immediately  surrounding  the 
pustule  and  then  a  hard  nodule  is  formed;  this  is  Acne 
indurata,  and  often  this  stage  is  reached  without  any  previous 
pustulation  and  then  the  nodule  is  below  the  surface ;  these 
deep  nodules  soften  in  the  centre  but  only  rarely  do  they  burst 
spontaneously.  All  these  stages,  for  these  names  represent 
nothing  more,  may  be  present  at  the  same  time.  When  the 
pustules  heal  they  leave  scars,  and  the  deeper  the  lesion  the 
more  marked  will  the  scars  be.  There  is  often  some  pain 
with  the  more  acute  pustules,  but  no  constitutional  disturb¬ 
ance  is  caused ;  the  eruption,  however,  may  be  exceedingly 
disfiguring. 

Sometimes  in  those  who  are  in  a  low  state  of  health  the 
inflammation  in  and  around  the  sebaceous  glands  leads  to  the 
formation  of  sluggish  abscesses  which  show  very  little  tendency 
to  burst;  this  variety  has  been  called  Acne  Cachecticorum. 
There  is  a  form  which  has  been  called  Acne  artificialis ;  and 
it  is  caused  by  the  administration  of  Iodides  and  Bromides, 
and  by  the  local  application  of  Tar.  These,  however,  are  not 
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exactly  on  a  level  with  ordinary  spontaneous  Acne,  and  have 
been  described  under  the  heading  of  Dermatitis  venenata. 

Etiology. — There  has  been  much  discussion  in  recent  years 
on  the  question  whether  Acne  vulgaris  is  due  to  a  microbe,  and 
there  is  much  to  be  said  in  its  favour,  but  the  belief  in  the 
existence  of  a  microbic  cause  must  not  let  us  undervalue  the 
influence  of  many  predisposing  causes.  I  believe  that  there 
is  a  causative  micro-organism,  which  among  other  names, 
has  been  given  that  of  Bacillus  Acnes,  and  this  opinion  is 
founded  partly  on  the  results  of  bacteriological  examination 
of  the  papules,  for  in  a  large  proportion  of  these  a  pure  culture  of 
the  bacillus  can  be  obtained,  and  also  on  the  fact  that  all  the 
most  effective  applications  for  Acne  are  powerful  antiseptics. 
Further  the  good  results  obtained  in  many  cases  of  Acne  by 
the  use  of  a  vaccine  of  the  Bacillus  Acnes  supports  this  view 
strongly. 

The  causes  of  Acne  which  may  be  considered  predisposing 
are  many.  Perhaps  the  most  important  is  unsuitable  food, 
especially  an  excess  of  fatty  food,  and  digestive  disturbances 
may  also  act  by  giving  rise  reflexly  to  facial  hypersemia,  but 
this  is  of  much  more  importance  in  Rosacea.  Constipation 
also  is  of  great  importance  and  menstrual  irregularities  may  also 
exert  an  influence,  for  cases  are  often  seen  in  which  each 
menstrual  period  is  associated  with  a  manifest  increase  in  the 
severity  of  the  eruption.  General  ill-health  is  also  a  factor, 
and  especially  that  certain  but  obscure  condition  which  is 
called  “  want  of  tone.” 

Pathology. — Acne  is  an  inflammation  of  a  sebaceous  gland 
and  of  the  surrounding  tissues,  while  the  attached  hair-follicle 
is  also  involved.  Mere  blocking  of  the  orifices  of  the  gland 
is  not  sufficient,  for  this  happens  in  the  Comedo  and  yet  no 
inflammation  of  the  gland  necessarily  follows.  It  is  clear,  then, 
that  there  must  be  another  factor,  and  this  is  probably  the 
Bacillus  Acnes.  The  suppuration  which  occurs  so  freely  in  many 
cases  of  Acne  is  due  to  a  secondary  infection  with  staphylococci. 

Diagnosis. — The  diagnosis  of  true  Acne  is  simple.  The 
pustular  Syphilide  is  only  a  part  of  a  general  eruption  with 
other  unmistakable  signs.  The  pustules  arising  from  Iodides 
and  Bromides  are  found  in  situations  where  true  Acne  does 
not  occur. 
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Prognosis. — The  disease  is  often  obstinate,  but  per¬ 
severance,  with  the  true  co-operation  of  the  patient,  will 
always  lead  to  a  cure. 

Treatment. — Both  general  and  local  measures  are  required. 
Tonic  treatment  is  needed,  outdoor  exercise,  cold  baths  and 
regular  and  early  hours.  The  diet  is  of  immense  importance. 
The  amount  of  fat  in  the  food  should  be  greatly  reduced,  no 
butter  should  be  taken,  pastry  should  be  given  up  and  meat 
should  be  allowed  only  once  a  day;  alcohol  should  not  be 
taken  in  any  form.  Any  constipation  should  be  treated,  for 
a  daily  free  action  of  the  bowels  is  of  great  importance,  and 
on  the  whole  saline  aperients  are  the  most  useful. 

The  value  of  vaccines  in  the  treatment  of  Acne  cannot  be 
denied  by  any  one  accustomed  to  their  use.  Two  vaccines 
and  a  mixed  vaccine  are  employed.  A  vaccine  prepared  from 
the  Bacillus  Acnes  is  the  most  useful  for  those  cases  in  which 
there  is  not  much  suppuration,  and  a  vaccine  containing  the 
Staphylococcus  aureus  is  suitable  for  the  cases  in  which  the 
suppuration  is  marked.  The  mixed  vaccine  can  be  used  in 
many  cases,  and  sometimes  a  vaccine  prepared  from  the 
patient’s  own  cultures  is  more  efficacious.  In  all  cases  the 
initial  dose  should  be  small. 

Local  Treatment. — Steaming  the  face  is  often  advised,  but 
in  my  opinion  it  is  not  really  beneficial  to  the  skin.  It  is 
better  not  to  use  any  of  the  Comedo  expressors,  for  I  think 
that  they  damage  the  skin  and  they  are  liable  to  leave  small 
portions  of  the  comedo  plug  behind,  which  will  tend  to  cause 
recurrence  of  the  Comedo.  The  best  method  is  to  lift  the  plug 
out  with  the  point  of  a  fine  scalpel ;  by  this  method  it  comes 
out  whole.  When  an  Acne  abscess  does  not  come  to  the  surface 
it  may  be  opened  with  a  fine  scalpel.  The  surface  should  then 
be  swabbed  over  with  an  antiseptic  solution,  such  as  a  solution 
of  Phenol  of  1  in  40.  A  Comedo  which  is  completely  removed 
is  very  unlikely  to  return. 

The  local  applications,  which  may  be  employed,  are  very 
numerous.  Sulphur  is  one  of  the  most  useful.  It  may  be  given 
as  an  ointment — 

Sulphuris  Prsecipitati  3  i 
Lanolini  .  .  .  .  3  ii 

Adipem  Benzoati  ad  §  i. 
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Sulphur  may  also  be  used  in  the  form  of  a  lotion — 

Sulphuris  Prsecipitati  .  3  iii 
Aquae  Calcis  ....  5  iii 

Pulveris  Camphorae  .  .  3  i 

Mucilaginis  Tragacanthae  3  i 
Aquam  Chloroformi  ad  .  3  viii. 

Misce,  fiat  lotio,  nocte  maneque  utenda. 

Mercury  perchloride  is  also  of  value,  but  it  must  be  used 
with  great  care  or  it  may  be  absorbed.  A  lotion  containing 
about  half  a  grain  to  the  ounce  is  on  the  whole  the  most 
suitable. 

Success  in  the  local  treatment  of  Acne  will  be  likely  to 
be  attained,  if  it  is  borne  in  mind  that  the  affection  is  microbic 
and  that  an  antiseptic  application  must  be  used,  but  not  of  a 
strength  sufficient  to  cause  inflammation. 

ROSACEA 

Synonyms. — Acne  Rosacea;  Gutta  Rosea. 

Definition. — A  chronic  congestion  of  the  face,  leading  to 
permanent  dilatation  of  the  vessels,  with  some  inflammation 
of  the  sebaceous  glands. 

Symptoms. — Rosacea  begins  with  temporary  flushing  of 
the  face  after  meals  or  after  exposure  to  cold,  and  at  first  the 
dilated  vessels  soon  contract  to  their  normal  size,  but  the 
flushing  reappears  when  the  original  cause  has  recurred. 

After  it  has  occurred  many  times,  the  vessels  do  not  con¬ 
tract  completely  between  the  attacks,  so  that  a  greater  or  less 
degree  of  dilatation  permanently  remains,  but  even  then  the 
recurrence  of  the  cause  will  increase  the  amount  of  congestion 
present. 

The  colour  varies  to  a  great  extent ;  it  may  be  bright  red, 
or  it  may  be  dark,  or  even  bluish  in  tint.  In  a  well-marked 
case  there  are  many  little  patches  of  permanently  dilated 
capillaries.  Soon  there  is  some  inflammation  of  the  sebaceous 
glands,  and  typical  Acne  spots  appear,  but  Acne  is  not  a 
necessary  part  of  the  disease,  though  sometimes  the  Acne  spots 
may  be  very  numerous.  The  parts  most  frequently  affected 
are  the  nose,  the  cheeks  where  they  border  on  the  nose,  and  the 
middle  of  the  forehead. 


DISEASES  OF  THE  SKIN 


311 


Sometimes,  but  exceptionally,  the  disease  advances  still 
further.  The  skin  and  subcutaneous  tissue  of  the  nose  under¬ 
go  hypertrophy,  especially  towards  the  tip  of  the  nose,  while 
the  openings  of  the  glands  are  patulous.  In  some  cases  the 
enlargement  of  the  end  of  the  nose  may  attain  enormous 
dimensions,  and  to  this  condition  the  name  Rhinophyma 
is  given. 

There  may  be  some  tenderness  and  a  feeling  of  warmth  of  the 
face,  but  generally  there  are  no  subjective  symptoms. 

Etiology. — Rosacea  is  about  equally  common  in  men  and 
in  women,  though  more  women  apply  for  treatment ;  it  is 
probable,  however,  that  the  hypertrophic  form  is  more 
common  in  men. 

The  most  important  factor  in  the  production  of  Rosacea 
is  digestive  disturbances;  and  this  may  depend  on  improper 
food,  or  drink,  or  to  the  loss  of  digestive  power  in  the  stomach 
itself. 

Alcohol  is  only  one  of  the  causes,  though  in  popular  estima¬ 
tion  it  is  the  chief  cause  ;  for  excess  of  strong  tea  is  by  no  means 
rarely  responsible  for  this  condition.  The  dilatation  of  the 
blood-vessels  of  the  face  is  brought  about  reflexly  through  the 
nervous  system.  Disorders  of  the  uterus  and  ovaries  may  also 
give  rise  to  Rosacea,  or  they  may  aggravate  the  disease  when 
it  arises  from  another  cause ;  and  it  is  not  at  all  unusual  for 
women  to  mention  that  they  notice  an  increase  of  the  disease 
at  each  menstrual  period. 

The  presence  of  some  lesion  within  the  nasal  cavity  may 
also  act  as  a  factor.  Some  Seborrhoea  of  the  skin  of  the  nose 
may  assist  in  the  production  of  the  disease,  but  it  may  in  some 
cases  be  a  result  of  the  hypersemia. 

Pathology. — The  condition  is  in  at  least  the  large  majority 
of  cases  due  to  a  reflex  dilatation  of  the  blood-vessels  of  the 
affected  area,  and  as  a  result  of  the  frequently  repeated 
dilatation  the  vessels  become  permanently  enlarged,  and  they 
have  to  some  extent  lost  the  power  of  contracting.  This 
vascular  dilatation  and  its  accompanying  excessive  blood- 
supply  lead  to  hypertrophy  of  the  tissues  of  the  part,  and  the 
sebaceous  glands  becoming  involved,  some  of  them  inflame. 

Histologically,  when  the  disease  is  fully  developed,  there 
is  a  hyperplasia  of  the  connective  tissue  of  the  corium. 
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Diagnosis. — The  site  of  the  redness  and  hypersemia  is  the 
point  of  importance.  In  Acne  vulgaris  the  hypersemia  is  wanting. 
In  Lupus  erythematosus  there  is  a  well-marked  raised  edge. 

Prognosis. — In  all  stages  of  the  disease  much  may  be  done 
by  treatment,  but  the  earlier  the  treatment  is  undertaken,  the 
more  rapid  and  satisfactory  are  the  results.  For  a  cure,  it  is 
essential  that  the  cause  of  the  disease  should  be  removed. 
Even  in  the  forms  with  most  disfigurement  it  is  possible  to 
effect  great  improvement. 

Treatment. — The  first  point  in  the  treatment  must  be  an 
attempt  to  remove  the  cause,  and  the  digestion  requires  the 
most  careful  attention.  It  is  essential  that  only  food  which 
can  be  digested  by  the  p*atient  should  be  taken.  All  alcohol 
must  be  stopped  ;  this  is  of  the  utmost  importance.  Tea  must 
be  taken  only  in  small  quantities,  not  more  than  one  cup  twice 
a  day,  and  it  must  not  be  too  strong  or  too  hot.  Smoking  also 
should  be  moderate  in  amount.  The  teeth  should  receive 
attention. 

Internal  Treatment. — Any  constipation  must  be  treated. 

Gastric  sedatives  are  useful,  and  some  preparation  of 
Bismuth  may  be  given  with  benefit,  if  there  is  need. 

Bismuthi  Carbonatis  .  .  gr.  x 

Sodii  Bicarbonatis  .  .  gr.  x 

Mucilaginis  Tragacanthse  3  i 
Tincturse  Nucis  Vomicse  .  \  v 

Aquam  ad . 5  i. 

Misce,  fiat  haustus,  ter  die  ante  cibum 
ex  aqua  sumendus. 

If  any  uterine  disturbance  is  present,  it  should  be  treated. 

Local  Treatment. — The  local  applications  are  intended 
to  allay  the  irritation,  and  to  contract  the  dilated  vessels. 
The  most  useful  form  is  a  lotion — 

Pulveri  Zinci  Oxidi  .  .  .  .  3  i  ss 

Pulveris  Calaminse  ....  3  i 

Glycerini . 3  iii 

Bismuthi  Carbonatis  .  .  .  3  iii 

Mucilaginis  Tincturse  Quillaiae  3  iv 

Aquam  ad . 5  viii. 

Misce,  fiat  lotio,  nocte  maneque  utenda. 
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This  should  be  dabbed  on  the  face  with  a  small  piece  of  rag, 
and  allowed  to  dry ;  if  the  patient  wishes  to  go  out,  any 
visible  powder  may  be  gently  rubbed  off. 

If  there  are  many  Acne  spots  present,  the  treatment 
suitable  for  that  condition  must  be  employed,  but  stimulating 
treatment  is  on  the  whole  to  be  avoided. 

To  remove  any  permanently  dilated  capillaries  which 
persist  after  the  greater  part  of  the  disease  has  been  cured, 
the  best  method  is  certainly  the 

F or  the  treatment  of  Rhinophyma  and  conditions  bordering 
on  it,  surgical  methods  have  been  employed.  The  redundant 
tissues  must  be  cut  away,  and  the  raw  surface  may,  if  necessary, 
be  covered  with  skin-grafts. 


electrolytic  needle. 


ACNE  VARIOLIFORMIS 

Synonyms. — Acne  frontalis ;  Acne  necrotica  ;  Acne  rodens. 

Definition. — A  pustular  eruption  occurring  mainly  on  the 
forehead  and  leaving  scars  like  those  of  Variola. 

Symptoms. — The  disease  begins  with  the  appearance  of  a 
number  of  small,  pale  papules,  which  grow  larger  and  darker, 
and  in  many  cases  a  fine  downy  hair  protrudes  from  the  centre 
of  each  papule.  After  a  few  days  the  papule  develops  into  a 
pustule,  and  then  a  crust  forms  on  the  top.  When  the  crust 
is  detached  and  the  underlying  sore  heals,  there  is  left  a  small 
scar  closely  resembling  the  scar  from  a  Small-pox  pustule. 
Sometimes  the  pustules  are  very  closely  grouped  and  then  the 
scarring  may  be  very  noticeable.  The  disease  is  chronic,  and 
though  lesions  heal,  fresh  papules  appear  from  time  to  time,  so 
that  the  whole  disease  may  last  for  many  months.  Sometimes 
a  spontaneous  cure  may  occur. 

The  disease  appears  most  commonly  on  the  forehead,  close 
to  the  hair  of  the  scalp,  but  it  may  occur  elsewhere  on  the  face, 
and  even  on  the  trunk  and  the  limbs. 

Etiology. — It  occurs  generally  between  the  ages  of  thirty 
and  fifty.  Some  have  suggested  that  the  disease  is  a  tuber¬ 
culide,  but  the  evidence  is  insufficient  to  enable  a  decided 
opinion  to  be  formed.  Staphylococci  are  present  and  it  is 
probable  that  it  is  due  to  an  infection  with  a  special  staphy¬ 
lococcus. 
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Pathology. — There  is  an  inflammation  of  the  sebaceous 
glands  and  the  hair-follicles  leading  to  necrosis. 

Diagnosis. — The  site  and  the  appearance  of  the  scars  are 
of  importance  in  diagnosis.  It  may  be  necessary  to  distinguish 
it  from  a  papulo-pustular  Syphilide,  but  this  should  not  be 
difficult,  for  in  the  latter  the  disease  would  be  much  more 
widely  spread,  and  other  manifestations  would  surely  be 
present. 

Prognosis. — The  disease  can  be  readily  cured,  though  there 
is  some  tendency  to  recurrence.  If  it  is  untreated,  usually 
it  lasts  for  a  very  long  time. 

Treatment. — The  most  effective  treatment  consists  in 
opening  any  pustules  present,  and  in  then  applying  anti¬ 
septics.  An  ointment  of  Ammoniated  Mercury  of  a  strength 
of  fifteen  grains  to  the  ounce  is  generally  sufficient.  It  is 
important  that  the  patient  should  not  allow  the  septic  lining 
of  a  hat  to  reinfect  the  part. 

Internal  tonic  treatment  is  of  value  in  many  cases. 

ACNE  AGMINATA 

This  is  an  affection  of  the  sebaceous  glands  in  which  the 
face  is  most  affected,  though  it  may  also  be  seen  on  the  limbs. 
The  lesions  are  situated  mainly  on  the  chin,  forehead  and 
upper  lip.  They  begin  as  small  papules,  and  most  of  them 
become  pustular.  They  run  a  very  chronic  course  and  they 
leave  a  small  pigmented  scar.  It  has  been  suggested  that  the 
disease  is  a  tuberculide,  but  the  injection  of  tuberculin  does 
not  give  a  reaction. 

Treatment.-— The  use  of  a  curette,  followed  by  the  appli¬ 
cation  of  Nitric  acid  will  remove  the  lesion. 

FOLLICLIS 

In  this  disease  there  are  small  papules  of  a  dark  red  colour, 
and  they  develop  into  pustules  which  dry  up  to  form  crusts, 
and  when  these  fall  off,  they  leave  small  deep  ulcers. 

Folliclis  may  affect  any  part  of  the  body,  but  it  is  mostly 
seen  on  the  limbs,  especially  on  the  hands  and  feet.  It  is 
chronic,  but  it  may  heal  spontaneously,  though  there  is  much 
tendencv  to  recurrence. 
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Etiology. — It  is  thought  by  many  to  be  a  tuberculide,  but 
this  is  by  no  means  certain.  The  patients  are  often  in  bad 
health. 

The  treatment  is  the  local  application  of  mild  antiseptics, 
and  this  will  not  only  cure  the  lesion,  but  it  will  also  prevent 
the  spread  of  the  disease.  General  tonic  treatment  is  often 
needed. 


CHAPTER  XL 


LEPOTHRIX - HIRSUTIES - TRICHORRHEXIS  NODOSA — CANITIES — 

MONILITHRIX - ALOPECIA - SYCOSIS  VULGARIS 

LEPOTHRIX 

In  this  disease  the  hairs  of  the  axilla  or  scrotum  are  brittle, 
and  they  are  incrusted  with  an  irregularly  lobed  concretion. 
The  hair  may  be  also  more  or  less  split  by  the  disease,  and 
sometimes  the  hairs  are  red,  owing  to  the  presence  of  a  special 
micrococcus. 

There  can  be  no  doubt  that  the  condition  is  due  to  the 
growth  of  a  micro-organism,  but  the  exact  bacterium  respon¬ 
sible  is  not  certainly  determined.  The  thickening  is  appar¬ 
ently  due  to  the  cuticle  cells  being  raised  by  the  microbic 
growth.  The  disease  is  somewhat  rebellious  to  treatment, 
but  the  best  results  are  obtained  by  painting  the  part  with 
an  alcoholic  solution  of  Iodine  of  a  strength  of  ten  per  cent. 

HIRSUTIES 

Synonyms. — Hypertrichiasis  ;  Hypertrichosis. 

The  amount  and  extent  of  the  hair  on  the  body  may  be 
increased,  and  cases  occur  in  which  several  members  of  one 
family  have  been  extensively  covered  with  hair.  Practically 
the  only  cases  with  which  we  are  now  concerned  are  those 
instances  in  which  the  amount  of  hair  on  the  face  of  women 
is  excessive. 

Etiology. — It  is  true  that  an  increase  of  hair  on  the  face 
of  women  does  sometimes  occur  when  there  has  been  some 
uterine  disturbance,  and  that  in  many  it  occurs  after  the 
climacteric,  but  it  is  equally  true  that  in  the  majority  of  cases 
no  such  cause  is  present,  and  therefore  it  is  probable  that  in 
most  cases  any  such  association  is  only  a  coincidence.  Some¬ 
times  a  local  increase  of  the  growth  of  hair  is  due  to  some 
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local  application  such  as  a  blister.  It  must  be  borne  in  mind 
that  the  continued  use  of  ointments  to  the  face  in  women  is 
undesirable  because  there  is  certainly  a  tendency  for  it  to  lead 
to  an  overgrowth  of  the  hair.  It  must  not  be  forgotten  that 
over  the  whole  of  the  face  of  every  one  hairs  are  thickly  placed, 
and  Hirsuties  is  nothing  more  than  an  overgrowth  of  this 
natural  hair.  The  presence  of  noticeable  hair  on  the  face  of 
a  girl  or  woman  is  frequently  the  cause  of  much  worry,  and 
therefore  it  is  in  many  cases  worth  while  to  remove  the  excess 
of  hair.  This  may  be  done  temporarily  by  the  use  of  various 
depilatories  and  they  are  certainly  very  effective  for  the  time, 
but  the  hair  grows  again  and  some  think  that  it  grows  more 
freely  than  before.  At  all  events  depilatories  are  not  to  be 
recommended  except  for  special  circumstances.  One  of  the 
best  formulae  for  a  depilatory  is  this — 

Pulveris  Barii  Sulphidi  3  i 

Pulveris  Amyli  .  .  .  3  iii 

Pulveris  Zinci  Oxidi  ad  5  i. 

A  suitable  quantity  of  this  must  be  mixed  with  a  little 
water,  so  as  to  form  a  thick  paste,  and  this  paste  is  spread 
on  the  part,  and  allowed  to  rest  there  for  a  minute  or  two ; 
it  is  then  scraped  off  with  an  ivory  paper  knife.  The  applica¬ 
tion  causes  a  little  redness  of  the  part,  and  if  the  redness  is 
more  than  transient,  it  is  a  sign  that  the  paste  has  been  too 
strong  or  that  it  has  been  left  too  long  on  the  skin.  The 
paste  can  be  reapplied  after  a  week  or  two. 

For  the  permanent  removal  of  hairs  there  is  only  one 
method,  and  that  is  electrolysis.  A  fine  needle  is  passed  into 
the  hair-follicle  by  the  side  of  the  hair,  and  this  is  attached 
to  the  negative  pole  of  a  battery,  while  the  positive  pole  is 
attached  to  a  moist  pad  which  the  patient  holds  in  the  hand, 
and  then  a  current  of  electricity  of  not  more  than  one  or  two 
milliamperes  is  allowed  to  pass  through  the  needle  for  a  few 
seconds.  At  the  negative  pole,  which  is  in  the  hair-follicle, 
a  production  of  alkali  occurs,  and  this  destroys  the  hair- 
papilla,  and  loosens  the  hair  so  that  it  can  be  drawn  out 
easily.  The  current  must  not  be  allowed  to  flow  too  long  or 
too  much  destruction  of  tissue  will  be  produced,  and  a  notice¬ 
able  scar  will  result.  If  a  suitable  current  is  employed  for 
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not  more  than  seven  or  eight  seconds,  there  is  no  scar  of  any 
importance. 

The  result  is  very  satisfactory,  most  of  the  hairs  treated 
never  return,  but  perhaps  one  in  ten  may  reappear  and  may 
need  a  second  application.  It  is  possible  to  destroy  thirty 
or  forty  hairs  at  a  single  sitting.  When  the  more  prominent 
hairs  have  been  removed,  the  smaller  hairs  become  more 
visible,  but  these  in  their  turn  can  be  removed,  if  it  is  thought 
necessary. 

The  process  is  not  painless,  but  the  pain  is  not  more  than 
can  be  borne. 

The  X-Rays  have  been  recommended  for  the  permanent 
removal  of  superfluous  hairs,  but  the  process  is  very  likely  to 
fail,  and  even  when  it  does  succeed,  it  is  not  at  all  unlikely 
that  many  Telangiectases  may  be  produced  which  will  cause 
much  more  disfigurement  than  the  Hirsuties.  I  feel  strongly 
that  X-Rays  should  never  be  employed  in  the  treatment  of 
Hirsuties. 

When  a  patient  cannot  avail  herself  of  electrolysis,  shaving 
with  a  safety  razor  will  remove  the  hair,  and  the  idea  that 
shaving  favours  the  growth  of  hair  is  probably  erroneous. 


TRICHORRHEXIS  NODOSA 

This  disease  affects  mainly  the  hair  of  the  beard  and  of 
the  moustache,  but  it  is  seen  also  on  the  pubic  hair.  It 
consists  in  the  formation  of  transparent  greyish  nodules  on 
the  shaft  of  the  hair ;  there  may  be  only  one  or  there  may  be 
several  on  the  same  hair.  The  hair  is  very  brittle,  breaking 
with  even  slight  traction,  and  the  fracture  passes  through  a 
node ;  the  broken  end  looks  like  a  paint-brush.  There  is  no 
loosening  of  the  hair  in  the  follicle  and  therefore  there  is 
no  loss  of  hair,  although  the  condition  may  last  for  years. 
Nothing  is  known  for  certainty  as  to  the  real  cause  of  this 
disease,  but  the  general  view  is  that  it  is  microbic  in  origin, 
though  it  must  be  acknowledged  that  there  is  no  satisfactory 
evidence  in  support  of  this  view.  On  the  other  hand  there 
is  a  good  deal  of  evidence  that  it  is  really  the  result  of  a  sharp 
bending  of  dry  and  brittle  hair. 

The  treatment  may  be  limited  to  the  improvement  of  the 
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general  health,  which  in  itself  may  improve  the  nutrition  of 
the  hair,  and  so  render  it  less  liable  to  break,  and  to  the  local 
inunction  of  a  fatty  ointment  immediately  after  washing. 

CANITIES 

Greyness  or  whiteness  of  the  hair  may  be  congenital  or 
acquired,  and  the  latter  is  certainly  the  more  common.  There 
may  be  many  grey  or  white  hairs  interspersed  among  hairs 
which  are  normal  in  colour,  or  tufts  of  white  hair  may  appear. 
Often  the  whole  hair  of  the  body  is  white.  In  very  rare 
cases  the  hair,  which  has  become  white,  may  regain  its  colour. 
In  most  cases  hair  becomes  white  slowly,  but  authentic  cases 
have  been  recorded  in  which  the  whole  hair  of  the  head  has 
turned  white  within  twelve  hours. 

In  most  cases  the  blanching  process  begins  in  the  most 
recently  formed  part  of  the  hair. 

Sometimes  the  hair  may  be  alternately  white  and  coloured 
in  bands,  but  this  is  very  rare.  This  is  called  “Ringed 
Hair.  ’  ’ 

Etiology  of  Canities. — Age  is  the  most  common  cause. 
It  is  true  that  occasionally  in  children  Canities  may  appear, 
yet  it  is  much  more  common  after  fifty ;  but  in  many  persons 
the  blanching  may  occur  earlier  than  this  and  indeed  in  some 
families  there  is  a  regular  tendency  for  the  hair  to  become 
grey  early.  In  some  cases  patches  of  hair  turn  white,  and 
sometimes  one  or  more  patches  of  white  hair  are  congenital, 
and  the  peculiarity  may  run  through  several  generations  of 
a  family. 

Some  severe  physical  or  mental  strain  is  the  common 
cause  of  early  or  rapid  greyness ;  it  may  occur  after  any  severe 
illness,  such  as  an  attack  of  Enteric  fever,  or  Scarlatina. 
There  can  also  be  no  doubt  that  a  great  nervous  shock  can 
cause  rapid  blanching  of  the  hair,  and  the  change  has  also 
been  noticed  in  cases  of  mental  disease,  especially  Melancholia. 

Pathology. — The  explanation  that  is  usually  accepted,  of 
of  sudden  bleaching  is  that  bubbles  of  air  have  formed  in 
the  substance  of  the  hair,  but  I  must  confess  that  it  does 
not  satisfy  me. 

The  explanation  of  the  loss  of  pigment  in  later  life  which 
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is  given  by  Ehrmann  is  that  there  are  special  pigment  cells 
which  carry  the  pigment  from  the  corium  to  the  epithelial  layers, 
and  that  loss  of  pigmentation  in  the  hair  is  due  to  the  absence 
of  these  cells.  This  is  in  accord  with  my  own  opinion,  and 
it  explains  the  greyness  by  the  fact  that  the  pigment  cells 
are  absent. 

Prognosis. — In  most  cases  the  prognosis  is  bad,  so  far  as 
concerns  a  return  of  colour  to  the  hair,  but  there  are  numerous 
cases  on  record  which  show  that  there  are  exceptional  cases 
in  which  the  colour  does  return,  but  why  this  happens  we  do 
not  know.  In  most  people  under  fifty  the  white  hair  of 
Alopecia  areata  regains  its  natural  colour. 

Treatment. — The  improvement  of  the  general  health  is 
important  and  the  removal  of  any  factor  that  has  assisted 
in  the  production  of  the  Canities  is  also  necessary.  Sometimes 
there  seems  to  be  some  effect  from  the  internal  use  of  Pilo¬ 
carpine,  but  not  in  all  cases,  and  Iron  also  is  of  some  value. 


MONILITHRIX 

Synonyms. — Moniliform  hair;  Beaded  hair. 

In  this  affection  the  hairs  are  marked  with  alternate 
swellings  and  constrictions,  giving  the  hair  a  beaded  appear¬ 
ance.  Most  of  the  colouring  matter  of  the  hair  is  in  the  nodes 
and  the  constrictions  are  almost  colourless.  Nearly  all  the 
cases  which  have  been  described  have  occurred  in  children, 
and  it  is  not  improbable  that  the  disease  is  congenital. 

Etiology. — Monilithrix  is  the  result  of  defective  nutrition 
during  the  formation  of  the  internode.  As  a  result  of  the 
brittleness  of  the  hair,  it  breaks  off  short,  so  that  the  whole 
of  the  hair  of  the  head  may  be  only  an  inch  or  two  long. 

It  seems  that  the  internodes  are  being  formed  at  the  same 
time  all  over  the  head,  therefore  it  is  clear  that  the  change 
from  a  normal  thickness  to  the  thinness  of  an  internode  must 
be  due  to  some  change  of  nourishment  of  the  scalp,  but  nothing 
is  known  as  to  the  cause  of  this  change  in  nutrition. 

The  treatment  is  not  satisfactory,  but  in  some  cases  the 
condition  does  disappear,  and  therefore  it  is  not  improbable 
that  an  improvement  in  the  general  nutrition  might  effect 
the  same  change.  General  tonic  treatment  is  therefore 
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advisable,  combined  with  some  stimulating  application  to  the 
scalp. 

ALOPECIA 

Alopecia  is  a  name  for  all  kinds  of  baldness.  The  hair 
may  be  lost  in  patches,  or  there  may  be  a  general  thinning, 
or  even  the  loss  of  hair  may  be  complete.  There  are  many 
varieties  of  Alopecia  and  the  chief  forms  will  be  described. 

CONGENITAL  ALOPECIA 

Synonym. — Alopecia  adnata. 

Occasionally  children  are  born  without  hair,  or  with  only 
scanty  hair.  In  most  cases  the  hair  grows  after  a  time,  but 
in  some  cases  the  baldness  is  permanent ;  in  these  severe 
cases  there  are  generally  also  abnormalities  of  the  nails  and 
the  dentition  may  be  delayed  or  defective.  Some  cases  in 
which  there  has  been  a  family  tendency  to  congenital  Alopecia 
have  been  recorded. 


ALOPECIA  SENILIS 

In  old  age  the  skin  and  all  its  appendages  undergo  a  certain 
amount  of  atrophy,  and  the  hair  suffers  with  the  rest ;  so  that 
senile  Alopecia  is  in  most  cases  the  result  of  an  atrophy  of  the 
hair-follicles.  There  can  be  no  doubt  that  Seborrhoea  of  the 
scalp  is  an  important  factor  in  this  loss  of  hair,  and  sebor- 
rhoeic  Alopecia  will  be  described  separately.  The  age  at  which 
senile  Alopecia  manifests  itself  varies  greatly,  and  there  are 
families  in  which  all  the  members  lose  the  hair  early.  It  is 
on  the  whole  certain  that  men  suffer  more  from  senile  baldness 
than  do  women,  but  it  is  difficult  to  explain  it.  The  cause 
of  the  Alopecia  of  advancing  age  starting  on  the  vertex  has 
not  been  well  explained,  but  one  probable  factor  is  the  distance 
from  the  blood-supply.  It  is  said  that  the  scalp  is  thinner  at 
the  vertex  than  at  the  sides,  and  this  has  been  given  as  a  reason 
for  the  site  of  the  commencement  of  senile  Alopecia,  but  this 
explanation  is  doubtful. 

ALOPECIA  PREMATURA 

There  are  two  forms  of  premature  baldness ;  in  one,  which 
may  be  called  idiopathic,  no  special  cause  can  be  found,  except 
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perhaps  a  family  tendency  to  early  loss  of  hair.  There  is 
much  to  be  said  in  favour  of  the  view  that  the  vast  majority 
of  cases  of  Idiopathic  Alopecia  are  really  due  to  Seborrhoea 
and  that  when  the  disease  is  said  to  be  hereditary,  it  is  rather 
the  tendency  to  the  development  of  Seborrhoea  that  has  been 
transmitted. 

Symptomatic  Alopecia  Prematura  has  a  recognisable 
cause,  and  this  may  be  local  or  general.  The  general  causes 
are  the  specific  fevers,  such  as  Enteric  fever,  also  other  debili¬ 
tating  diseases,  such  as  pulmonary  Phthisis  and  Diabetes ; 
Syphilis  may  cause  it,  partly  by  its  general  debilitating  effect 
and  partly  by  its  direct  action  on  the  hair-follicles. 

Severe  mental  shocks,  or  intense  worry  are  also  capable 
of  producing  Alopecia. 

Thallium  salts  have  been  prescribed,  especially  in  France, 
for  the  profuse  sweating  of  Phthisis,  and  in  a  certain  number 
of  cases  extensive  loss  of  hair  has  followed  in  a  few  days. 
The  local  causes  are  many,  and  foremost  amongst  these  must 
be  put  Seborrhoea  Capitis ;  this  is  certainly  the  commonest 
cause  of  early  loss  of  hair  both  in  men  and  in  women. 

Any  severe  inflammation  of  the  scalp  from  any  cause 
whatever  is  liable  to  cause  loss  of  hair,  and  as  examples  of 
this  may  be  mentioned  Psoriasis  and  Eczema,  but  in  nearly 
all  of  these  cases,  when  the  disease  has  disappeared  the  hair 
returns,  if  the  duration  of  the  disease  has  not  been  so  prolonged 
as  to  damage  severely  the  hair-follicles.  If  the  disease  of  the 
scalp  produces  scars,  as  in  Lupus  Erythematosus,  the  Alopecia 
is  permanent  . 

Injuries  to  the  head  may  in  some  cases  be  followed  by 
loss  of  hair  and  this  is  possibly  due  to  injury  to  the  nerve  of 
the  part. 

ALOPECIA  SEBORRHCEICA 

The  commonest  cause  of  early  baldness  is  Seborrhoea, 
and  it  would  not  be .  going  too  far  to  say  that  it  is  the 
commonest  cause  of  all  forms  of  baldness. 

The  areas  affected  are  mainly  the  vertex  of  the  head,  the 
front  of  the  scalp  and  the  temples. 

On  examination  of  the  scalp  it  is  possible  to  see  that  the 
skin  is  affected  with  Seborrhoea;  on  the  surface  may  be  the 
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greasy  scales  or  the  fine  dust  of  the  disease,  and  the  hair- 
follicles  can  be  seen  filled  with  secretion. 

Pathology. — The  question  of  the  etiology  of  Seborrhoea 
has  alread}^  been  discussed  on  page  302.  The  organism  is 
probably  the  Microbacillus  of  Sabouraud ;  this  grows  and 
multiplies  in  the  liair-follicles,  and  leads  to  atrophy  of  the 
papilla,  so  that  the  hair  is  progressively  more  and  more  badly 
formed. 

Prognosis. — If  left  untreated  the  disease  slowly  but 
steadily  progresses  until  the  whole  of  the  vertex  becomes  bald, 
while  the  hair  at  the  sides  and  at  the  back  remains,  though 
it  is  often  diminished  in  thickness.  If  treatment  is  adopted 
early,  it  is  possible  in  most  cases  to  arrest  the  progress  of  the 
disease  and  to  replace  to  a  certain  extent  the  hair  that  has 
been  lost,  but  the  tendency  to  recurrence  is  exceedingly  great, 
and  therefore  a  certain  amount  of  treatment  will  have  to  be 
continued  for  a  long  time. 

Treatment. — In  some  of  the  forms  of  the  disease  ointments 
are  more  effective  than  lotions,  but  lotions  are  much  more 
pleasant  to  use. 

When  much  fat  is  present  it  is  best  to  start  the  treatment 
with  the  use  of  a  spirit  of  soft  soap. 

Saponis  Viridis . 5  iii 

Menthol . 5  ii 

Spiritum  Vini  Rectificatum  ad  5  viii . 

Misce,  fiat  lotto. 

This  lotion  of  soft  soap  may  be  used  about  once  a  fortnight ; 
it  should  be  rubbed  into  the  scalp  and  then  washed  off  com¬ 
pletely  with  plain  water.  This  is  merely  to  prepare  the  scalp 
for  the  treatment.  It  is  well  to  have  a  certain  amount  of 
spirit  in  any  application,  for  this  will  tend  to  dissolve  any  fatty 
matter  on  the  scalp,  and  it  will  also  act  antiseptically. 

The  following  lotions  are  often  useful — 

Formalin . 5  i 

Quininse  Hydrochloridi  Acidi  gr.  xxx 

Spirit  us  Vini  Rectificati  .  .  §  iv 

Aquam  Rosse  ad  ....  3  viii. 

Misce,  fiat  lotio. 
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Hydrargyri  Perchloridi  gr.  ii  , 

Resorcin . gr.  xx 

Ammonii  Chloridi  .  .  gr.  x 

Spiritns  Vini  Rectificati  §  iv 

Glycerini . 3  i 

Aquam  Rosse  ad  .  .  5  viii. 

Misce,  fiat  lotio. 

When  the  scalp  is  very  dry,  ointments  are  often  much 
more  effective  than  lotions,  and  the  following  represents  a 
convenient  form — 

Hydrargyri  Ammoniati  gr.  viii 
Olei  Amygdalse  .  3  i 

Olei  Cadini  ....  3  i 

Adipem  Benzoati  ad  .  §  i. 

Misce,  fiat  unguentum. 

It  is  important  to  bear  in  mind  that  frequent  washing  of 
the  scalp  is  undesirable.  If  possible,  it  should  not  be  washed 
more  often  than  once  a  fortnight. 

ALOPECIA  AREATA 

Synonyms. — Area  Celsi;  Porrigo  decalvans;  Tinea  decal- 
vans. 

Definition. — A  patchy  baldness  of  the  scalp  and  of  other 
hairy  parts  of  the  body. 

Symptoms. — In  a  typical  case  one  or  more  patches  of 
baldness  appear  on  the  scalp  ;  they  come  suddenly  and  without 
any  preceding  symptoms  ;  they  are  quite  smooth  and  free  from 
hair,  except  that  a  few  colourless  downy  hairs  may  be  present, 
and  also  some  curious  hairs  which  have  been  called  “  exclama¬ 
tion  point”  hairs;  these  are  short  hairs,  each  with  a  knobbed 
free  end,  where  the  hair  is  thicker  than  it  is  at  its  point  of 
origin  from  the  follicle.  The  patches  vary  much  in  size,  and 
they  spread  slowly  at  the  margins;  several  patches  may  join 
and  form  irregular  areas  of  baldness.  There  is  another  form 
of  the  disease,  in  which  the  bald  area  is  in  the  form  of  a  band 
which  passes  round  the  edge  of  the  hair  posteriorly  or  in 
front. 

The  surface  of  a  patch  is  perfectly  smooth,  and  it  is  paler 
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than  the  healthy  scalp,  and  sometimes  it  is  depressed  below 
the  level  of  the  healthy  skin.  The  affected  area  is  less  sensitive 
and  it  does  not  react  to  irritants  as  it  should. 

The  disease  may  affect  the  hairy  parts  of  the  face,  or  the 
pubic  or  the  axillary  hair,  or  even  the  hair  of  the  arms  and 
legs,  but  nearly  always  the  scalp  is  affected  also  at  the  same 
time. 

The  course  of  the  disease  varies  greatly  in  different  cases ; 
sometimes  large  areas  of  the  scalp  may  become  bald  rapidly, 
while  in  others  the  progress  of  the  disease  is  slow,  and  in  others 
again  the  hair  may  begin  to  grow  spontaneously.  The  new 
hair  which  appears  on  the  bald  patches  in  the  process  of  cure 
is  at  first  always  pale  and  downy,  and  these  first  hairs  generally 
fall  out  soon,  but  they  are  replaced  before  long  by  firmer  hairs, 
though  these  also  are  free  from  pigment.  However,  nearly 
always  after  a  longer  or  a  shorter  time,  the  pigment  returns  and 
the  hair  of  the  patch  is  perfectly  normal. 

Etiology. — Alopecia  Areata  is  equally  common  in  both 
sexes  ;  it  is  most  frequently  seen  in  childhood  and  early  adult  life. 
It  appears  to  be  more  common  in  dark-haired  people,  but  it  is 
not  confined  to  them.  It  may  certainly  occur  in  several 
members  of  the  same  family,  but  opinions  differ  as  to  the 
interpretation  of  this  fact.  In  many  cases  there  is  great 
reason  to  think  that  the  disease  has  been  caught  from  some  one 
already  affected  with  it,  and  there  is  other  evidence  of  its 
contagiousness.  It  is  extremely  rare  on  the  chins  of  those  who 
shave  themselves,  but  it  is  relatively  common  in  those  who 
are  shaved  by  a  barber.  I  have  been  able  to  trace  a  recurrence 
of  the  disease  to  the  wearing  again  of  a  cricket  cap  which  had 
been  previously  worn  during  an  attack  of  Alopecia  areata.  A 
further  proof  is  afforded  by  the  fact  that  the  greatest  success 
in  treatment  is  attained  by  those  who,  believing  in  the  con¬ 
tagiousness  of  the  disease,  provide  against  reinfection  by  the 
hat,  brush  and  comb.  It  is  true  that  no  definite  organism  has 
yet  been  found  in  it,  but  that  is  not  of  any  great  value  as  an 
argument,  for  in  Molluscum  contagiosum  we  know  nothing  of 
the  microbic  cause. 

The  majority  of  writers  believe  the  disease  to  be  an  affection 
of  the  nervous  system ;  but  while  not  venturing  to  deny  that 
there  may  be  a  similar  malady  dependent  on  disease  of  the 
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nervous  system,  I  cannot  agree  that  the  large  majority  of  the 
cases  of  Alopecia  areata  can  belong  to  such  a  group.  There 
are,  I  admit,  cases  which  do  not  fall  into  the  contagious  group, 
and  these  are,  I  think,  due  to  another  cause,  and  in  fact  form 
a  separate  disease.  These  cases  have  been  called  neurotic 
but  their  nervous  nature  has  by  no  means  been  proved.  It  is 
often  said  that  the  patches  occur  in  the  course  of  nerves,  but 
this  is  not  so  ;  they  frequently  appear  at  the  margin  of  a  nerve 
area,  and  as  they  spread  they  show  no  tendency  to  restrict 
themselves  to  areas  supplied  by  special  nerves. 

There  is  no  doubt  in  my  mind  that  under  the  name  of 
Alopecia  areata  several  different  diseases  are  included,  but 
that  the  most  frequent  of  them  is  caused  by  a  micro-organism. 
That  there  is  a  possibility  of  baldness  being  caused  by  a  toxin 
is  shown  by  the  fact  that  Thallium  is  capable  of  removing  all 
the  hairs  of  the  body,  and  I  am  inclined  to  think  that  most  of 
the  cases  of  Alopecia  areata,  which  are  not  due  to  a  parasite, 
are  the  result  of  a  toxin,  probably  autogenous. 

Histology. — There  is  an  infiltration  of  the  tissues  surround¬ 
ing  the  hair-follicle  and  also  round  the  blood-vessels.  Later  in 
the  disease  atrophy  occurs  and  the  papilla  of  the  hair  may 
ultimately  be  destroyed.  The  roots  of  the  hairs  show  a 
condition  of  atrophy,  for  they  are  pointed. 

Diagnosis. — This  is  very  easy  in  a  typical  case  ;  the  patches 
of  bald,  smooth  skin  are  unlike  anything  except  some  cases  of 
ringworm,  but  if  the  exclamation  hairs  are  seen,  there  can  be 
no  doubt ;  and  further  support  still  is  afforded  by  the  appear¬ 
ance  on  the  patch  of  some  downy  white  hairs.  Occasionally 
it  may  be  necessary  to  examine  microscopically  some  of  the 
hairs  on  the  margin  of  the  patch  to  confirm  the  diagnosis  that 
the  disease  is  not  ringworm. 

Prognosis. — In  the  young  and  in  recent  cases  the  prog¬ 
nosis  is  very  good ;  but  it  is  always  difficult  to  say  how  soon 
the  hair  will  return.  As  the  age  of  the  patient  increases,  the 
prognosis  grows  worse,  but  much  may  often  be  done,  even  in 
patients  who  are  over  forty,  and  when  the  disease  has  lasted 
for  many  months.  The  new  hair  will  in  almost  all  cases 
regain  its  natural  colour,  unless  the  patient  is  old. 

In  the  other  cases  which,  in  my  opinion,  do  not  belong  to 
the  contagious  class,  the  prognosis  is  not  so  good,  but  even 
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in  these  many  of  the  cases  recover  completely.  The  prognosis 
is  especially  bad  in  those  cases  in  which  the  Avhole  of  the 
hair  of  the  head  and  body  has  been  lost  within  a  short 
time. 

Treatment. — The  most  important  points  to  which  attention 
should  be  paid  are  the  application  of  antiseptics  to  the  patches 
and  the  prevention  of  reinfection.  It  is  possible  almost  to 
be  certain  of  preventing  the  spread  of  a  patch  by  applying  all 
over  it  and  over  the  surrounding  scalp  for  half  an  inch  a  strong 
antiseptic  solution.  Many  might  be  employed,  but  I  have  been 
especially  pleased  with  the  results  of  using  a  strong  solution  of 
Iodine  ;  the  best  strength  is  1  in  10,  which  is  that  of  the  Liquor 
Iodi  fortis  of  the  British  Pharmacopoeia.  I  have  always  found 
the  application  of  this  solution  to  stop  completely  the  local 
spread  of  the  disease.  Another  indication  is  to  apply  stimulants 
to  the  scalp  in  order  to  assist  the  growth  of  hair  ;  these  “  stimu¬ 
lants  ”  are  really  rubefacients,  and  the  growth  of  hair  is 
assisted  probably  by  the  increased  supply  of  blood,  and  this  is 
especially  useful  in  Alopecia  areata,  for  in  this  condition  there 
is  an  anaemia  of  the  affected  part. 

The  painting  of  the  scalp  with  Iodine  may  be  repeated  at 
intervals  of  one  or  two  weeks,  and  between  the  paintings  the 
scalp  may  be  rubbed  night  and  morning  with  stimulating  and 
antiseptic  ointment.  A  useful  ointment  for  this  purpose  is 
this — 


Unguenti  Hydrargyri  Iodi  .  .  3  ii 

Olei  Amygdalae . 3  i 

Adipem  Benzoati  ad  ....  3  i. 

Misce,  fiat  unguentum,  nocte  maneque  utendum. 


It  is  of  the  greatest  importance  not  to  allow  reinfection  of 
the  scalp  to  occur,  and  there  is  the  most  risk  of  this  through 
the  brush  and  comb,  and  through  the  hat  or  cap.  The  brush 
and  comb  should  be  washed  every  day  in  a  mild  antiseptic 
solution,  but  even  simple  water  will  do  much  to  diminish  the 
risk,  and  care  must  be  taken  that  no  part  of  the  scalp  shall 
come  in  contact  with  the  headgear,  and  the  best  way  of  doing 
this  is  to  line  the  hat  or  cap  with  paper,  which  must  be  renewed 
daily. 
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The  internal  treatment  is  not  of  so  much  importance,  but 
it  is  clear  that,  if  the  health  is  at  all  bad,  suitable  treatment 
must  be  adopted  to  improve  it.  Therefore  tonics  are  of  value. 
Exercise  is  useful  so  long  as  it  is  not  carried  to  excess.  Several 
drugs  have  been  recommended  to  assist  the  growth  of  the  hair, 
and  there  is  reason  for  thinking  that  Pilocarpine  and  Arsenic 
are  of  some  real  assistance. 

It  also  appears  probable  that  high-frequency  electricity 
sometimes  exerts  a  very  beneficial  influence. 


ALOPECIA  CICATRISATA 

Synonyms. — Cicatricial  Alopecia  ;  Folliculitis  decalvans. 

Definition. — An  inflammatory  disease  of  the  hair-follicles, 
especially  of  the  scalp,  leading  to  their  destruction  and  the 
production  of  small  cicatricial  areas. 

In  some  of  the  forms  there  is  a  narrow  border  of  redness 
around  the  affected  hairs  ;  in  others  there  is  definitely  suppura¬ 
tion  in  the  hair-follicles,  and  sometimes  these  are  described  as 
different  diseases,  but  they  all  agree  in  leading  to  the  complete 
destruction  of  the  hair-follicle,  so  that  permanently  bald  areas 
are  produced.  The  scalp  is  the  region  most  commonly  affected, 
but  the  hair  of  the  beard,  and  even  of  other  parts  of  the  body 
may  be  involved. 

Etiology. — Most  of  the  cases  are  adult  males,  but  it  is  also 
sometimes  seen  in  younger  people.  Little  is  known  as  to  the 
real  cause  of  the  disease,  but  it  is  very  probable  from  the  mode 
of  spread  of  the  disease  that  it  is  microbic  in  origin. 

Prognosis. — The  follicles  that  have  been  affected  by  the 
disease  are  completely  destroyed,  and  as  it  is  not  possible  for 
them  to  produce  any  hair  again,  the  baldness  must  be  per¬ 
manent  ;  but  it  is  generally  possible  to  prevent  or  retard  the 
spread  of  the  disease. 

Treatment. — Painting  the  surface  with  a  solution  of  Iodine, 
as  strong  as  can  be  comfortably  borne,  seems  to  me  the  best 
treatment ;  this  may  be  done  once  a  week,  and  in  the  interval 
a  strong  antiseptic  ointment  should  be  applied,  and  the  Unguen- 
tum  Hydrargyri  Iodidi  Rubri  will  be  suitable,  if  it  be  diluted 
to  one- quarter  of  the  original  strength. 
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SYCOSIS  VULGARIS 

Synonyms. — Sycosis  non-parasitica ;  Mentagra. 

Definition. — Folliculitis  of  th©  hairy  parts  of  the  face, 
especially  of  the  beard,  due  to  a  micrococcic  infection. 

The  word  Sycosis  is  best  employed  in  a  clinical  sense  for  an 
inflammation  of  the  follicles  of  the  beard,  while  the  different 
forms  of  it  are  distinguished  by  qualifying  words.  There  are 
two  main  forms  :  in  one  the  cause  of  the  disease  is  a  fungus 
belonging  to  the  Hyphomycetse  and  it  is  a  form  of  Ringworm  ; 
this  is  sometimes  called  4 4  Hyphogenic  Sycosis,”  while  the 
other  form  is  due  to  infection  with  pyogenic  cocci,  and  this 
form  is  called  Sycosis  vulgaris,  or  “  Coccogenic  Sycosis.” 

Symptoms. — Small  papules  appear  in  the  beard  and 
rapidly  develop  into  pustules ;  throu  gh  the  centre  of  each  pustule 
a  hair  is  seen  to  pass.  The  number  of  pustules  steadily  in¬ 
creases  ;  the  hairs  after  a  time  become  loosened  and  they  can  be 
easily  removed.  If  the  disease  is  allowed  to  extend,  ultimately 
it  may  occupy  the  whole  of  the  hairy  parts  of  the  face, 
but  it  never  spreads  to  the  non-hairy  parts.  The  rate  of 
extension  varies  greatly  in  different  cases,  and  the  process 
may  in  some  of  the  more  chronic  cases  last  for  many  years. 
When  a  follicle  has  been  affected  for  a  long  time,  it  may  be 
destroyed  and  permanent  loss  of  hair  will  result.  Sometimes 
the  formation  of  pus  is  deeper,  so  that  soft  fluctuating  nodules 
may  be  formed. 

Etiology. — There  is  no  doubt  that  the  disease  is  due  to  pus 
cocci,  but  the  manner  of  the  implantation  of  the  cocci  is  by 
no  means  certain ;  it  is  sometimes  conveyed  by  the  shaving- 
brush  or  razor,  but  this  will  not  account  for  all  cases.  When 
it  occurs  on  the  upper  lip,  it  is  sometimes  due  to  infection  from 
a  discharge  from  the  nostril. 

Pathology. — In  most  cases  it  is  caused  by  staphylococci, 
but  there  is  some  evidence  that  a  bacillus  may  in  some  cases 
be  the  micro-organism  responsible.  The  inflammation  appears 
to  be  at  first  peri-follicular,  and  it  is  not  till  later  that 
the  follicle  itself  is  involved.  It  is  only  exceptionally  that  the 
process  is  sufficiently  severe  to  destroy  the  papilla  of  the 
hair. 

Diagnosis. — It  is  sometimes  not  easy  to  distinguish 
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between  a  pustular  Eczema  of  the  chin  and  a  Sycosis,  but  in 
the  Eczema  there  is  more  crusting,  and  the  underlying  surface 
is  moist  and  oozing,  while  in  Sycosis  there  are  distinct 
pustules. 

To  distinguish  the  hyphogenic  form  of  Sycosis  from  the 
coccogenic  these  points  are  of  importance  :  in  Tinea  Barbse 
the  disease  may  begin  as  a  circinate,  scaly  patch,  before  the 
follicles  are  affected,  but  later  there  is  much  formation  of  pus. 
The  part  is  more  swollen  and  nodular  and  the  hairs  are  more 
easily  removed.  In  a  case  where  any  doubt  is  felt,  it  is  well 
to  have  recourse  to  the  microscope,  for  I  am  inclined  to  think 
that  Tinea  barbse  is  not  rarely  missed. 

The  diagnosis  between  a  shallow  tertiary  syphilitic  ulcera¬ 
tion  and  Sycosis  vulgaris  is  not  difficult,  for  in  the  Syphilide 
there  is  real  ulceration,  and  probably  other  evidence  of  Syphilis 
would  be  obtainable. 

Prognosis. — The  disease  is  extremely  troublesome  in 
treatment,  and  much  perseverance  may  be  required  before  a 
cure  can  be  effected. 

Treatment. — Although  local  treatment  is  the  more  im¬ 
portant,  it  cannot  be  said  that  internal  treatment  is  useless. 
General  tonics  are  sometimes  valuable,  and  Cod-liver  oil  is 
especially  worth  trying. 

The  employment  of  the  vaccine  treatment  is  sometimes  very 
effective;  good  results  may  follow  the  injection  of  a  stock 
vaccine,  but  it  may  be  necessary  to  have  a  vaccine  prepared 
from  the  cocci  present. 

Local  Treatment. — It  is  better  not  to  shave  over  the 
affected  area,  but  the  hair  should  be  kept  cut  short  with  scissors, 
and  the  hair  of  every  affected  follicle  should  be  removed,  but  it 
may  be  well  to  mention  that  many  are  in  favour  of  regular 
shaving  during  the  whole  of  the  treatment.  For  removing 
the  hairs  the  use  of  the  X-rays  has  proved  very  rapid  and 
effective ;  a  Sabouraud  dose  is  sufficient ;  the  complete  epi¬ 
lation  which  this  causes  makes  the  subsequent  treatment  much 
more  simple.  The  applications  consist  of  antiseptic  ointments 
and  lotions ;  and  there  are  many  that  may  be  employed  with 
good  effect.  An  ointment  of  Ammoniated  Mercury  is  in  my 
opinion  as  effective  as  any  other ;  it  should  be  about  twice  the 
strength  of  the  official  ointment. 


Fig.  26.— Sycosis  vulgaris.  The  numerous  pustules  are  seen  on  the  hairy  patch 
of  the  side  of  the  face ;  but  little  swelling  is  present. 
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DISEASES  OF  THE  NAILS 

Sometimes  the  nail  is  twisted  and  curved  and  then  it  is 
called  Onychogryphosis.  The  nail  is  thickened  and  ridged 
transversely.  This  is  mainly  seen  on  the  feet. 

For  the  treatment  of  Onychogryphosis  the  most  simple  and 
rapid  form  of  treatment  is  avulsion  under  a  general  anaesthetic  ; 
the  new  nail  will  grow  aright  if  care  be  taken  to  protect  the 
matrix  from  pressure. 

Onychia  is  a  general  term  used  for  any  form  of  inflammation 
of  the  nail  matrix,  whatever  its  cause,  whether  septic,  traumatic 
or  syphilitic.  The  cause  must  be  ascertained,  if  possible,  and 
the  suitable  treatment  prescribed.  If  the  nail  is  loosened,  the 
cure  will  be  hastened  by  its  removal. 

The  nails  may  suffer  in  many  conditions.  Thus  in  Psoriasis 
the  nails  may  be  affected ;  they  may  be  raised  much  at  their 
free  ends,  but  in  most  cases  the  affection  of  the  nails  is 
accompanied  by  many  other  signs  of  the  disease. 

In  Epidermolysis  bullosa  the  nails  may  be  absolutely 
wanting  or  they  may  be  badly  formed. 

One  form  of  Ringworm  may  affect  the  nails ;  this  disease  is 
called  Tinea  unguium  (see  page  347). 

Most  of  the  diseases  of  the  nails  are  dealt  with  in  the 
descriptions  of  the  diseases  of  which  they  form  a  part. 
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DISEASES  CAUSED  BY  HYPHOMYCETIC  FUNGI 

FAVUS 

Synonyms. — Tinea  favosa;  Honeycomb  Ringworm. 

Definition. — A  contagious  disease  of  the  scalp  and  of  the 
skin,  with  the  formation  of  yellow  cup-shaped  crusts. 

Symptoms. — It  begins  with  the  formation  on  the  scalp  of 
a  number  of  small  yellow  discs,  called  scutula ;  each  scutulum 
is  pierced  by  a  hair.  As  the  scutulum  grows,  it  becomes 
cup-shaped,  and  the  hairs  soon  fall  out.  When,  after  a  time, 
the  crust  falls  off,  it  leaves  a  smooth,  hairless  and  depressed 
scar ;  atrophy  of  the  hair-follicle  has  occurred,  so  that  no  new 
hair  can  be  formed.  There  may  be  some  itching,  but  there 
are  no  other  subjective  symptoms.  In  most  cases  there  can 
be  noticed  by  others,  though  as  a  rule  not  by  the  patient 
himself,  a  very  striking  mouse-like  odour. 

Usually  while  the  disease  is  spreading  at  one  part  of  the 
scalp,  it  is  healing  at  another,  so  that  at  the  same  time  we  may 
see  masses  of  the  yellow  crusts  and  the  white  glistening  scars 
where  the  disease  has  healed.  In  old  cases  mortar-like  masses 
may  form,  showing  hardly  any  trace  of  the  yellow  cups.  The 
disease  may  also  attack  the  non-hairy  parts  of  the  body, 
though  this  is  much  less  common,  and  there  it  may  take  the 
same  form  as  on  the  scalp  or  it  may  tend  to  form  reddish 
rings  not  unlike  Tinea  circinata. 

The  disease  on  the  body  may  spread  very  rapidly  and  it 
may  be  very  extensive  ;  occasionally  the  nails  may  be  attacked. 

One  case  has  been  described  in  which  Favus  attacked  the 
mucous  membrane  of  the  stomach  and  intestines,  and  led 
to  a  fatal  result. 

Etiology. — Favus  is  most  commonly  acquired  from  one 
of  the  lower  animals,  for  it  may  affect  cats,  dogs,  mice  and 
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fowls.  It  is  certainly  much  less  infectious  than  ordinary 
ringworm,  for  instance,  a  man  who  had  had  the  disease  many 
years,  had  been  married  five  years  and  yet  his  wife  had  not 
caught  it ;  and  in  a  case  under  my  own  care,  a  boy  of  twelve 
had  had  the  disease  four  years  and  yet  none  of  his  three 
brothers  had  caught  it  from  him. 


Fig.  27. — Favus.  (From  Erasmus  Wilson.)  The  cups  (“Scutula”)  are  seen  and 
also  the  bald  scarred  patches  where  the  disease  has  destroyed  the  hair  follicles. 


Favus  is  not  a  common  disease  in  England,  and  most  of 
the  cases  occur  in  immigrants  who  come  from  Poland  and  the 
Balkan  Provinces.  It  is  more  common  in  Scotland  and  in 
some  parts  of  the  Continent  of  Europe. 

Pathology. — Favus  is  caused  by  the  growth  in  the  hair 
or  on  the  skin  of  a  fungus  called  Achorion  Schonleinii.  In 
the  hair-follicles  the  fungus  grows  round  the  hair  and  into 
the  epithelium,  and  it  is  said  that  it  may  even  invade  the 
corium,  and  then  the  pressure  of  the  growing  mass  causes 
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atrophy  of  the  rete;  and  the  pressure  also  gives  rise  to  some 
inflammation,  and  this  leads  to  the  formation  of  cicatricial 
tissue. 

Histology. — The  scutulum  is  situated  in  the  horny  layer 
of  the  epidermis,  and  it  consists  of  the  mycelium  of  the  fungus 
and  spores.  The  hair  bulb  is  always  free  from  the  fungus,  and 
the  hairs  are  never  split.  The  sebaceous  glands  undergo 
atrophy,  and  the  skin  round  the  follicle  is  also  atrophied  and 
becomes  converted  into  scar  tissue. 

There  are  reasons  for  thinking  that  Favus  may  be  caused 
by  more  than  one  fungus.  It  is  said  that  the  forms  affecting 
animals  are  distinct  from  that  usually  affecting  man,  but  there 
is  no  doubt  that  man  can  be  attacked  bv  the  forms  found  on 
the  lower  animals,  though  this  is  thought  by  some  to  be  very 
rare. 

Diagnosis. — Favus  can  usually  be  readily  recognised, 
especially  when  it  affects  the  scalp,  for  the  yellow  crusts, 
each  pierced  by  a  hair,  are  distinctive ;  but  when  the  patches 
are  on  the  non-hairy  parts  of  the  body  and  it  forms  mortar¬ 
like  masses,  the  diagnosis  is  more  difficult,  and  it  may  be 
mistaken  for  Psoriasis ;  but  traces  of  the  yellow  tint  of  the 
crusts  may  often  be  found,  and  a  microscopic  examination 
would  make  the  diagnosis  clear. 

Sometimes,  especially  if  a  case  has  been  much  treated, 
there  may  be  no  little  resemblance  to  Ringworm,  but  micro¬ 
scopic  examination  may  settle  the  matter;  or  it  may  be 
necessary  to  make  a  culture. 

Prognosis. — A  cure  can  be  always  obtained  by  persever¬ 
ance,  and  of  recent  years  the  use  of  X-rays  has  made  the 
treatment  much  more  simple.  On  the  non-hairy  parts  of 
the  body  treatment  is  rapidly  effective. 

Treatment. — The  crusts  must  be  removed  by  soaking  the 
scalp  thoroughly  with  carbolic  oil,  and  then  the  part  should 
be  washed  with  soft  soap.  Then  the  hairs  have  to  be  epilated, 
and  this  may  be  done  by  means  of  epilating  forceps  or  better 
by  the  X-rays,  which  should  be  applied  as  described  in  the 
account  of  Ringworm.  This  causes  such  a  rapid  and  complete 
removal  of  the  hairs  that  the  further  treatment  can  be  carried 
out  easily,  and  the  length  of  the  treatment  has  been  greatly 
shortened.  When  the  scalp  is  free  from  hair,  parasiticides 
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should  be  applied,  such  as  an  ointment  of  Copper  oleate  of 
the  strength  of  a  dram  and  a  half  to  the  ounce  of  lanolin  and 
lard.  On  the  non-hairy  parts  of  the  body  this  treatment  is 
more  simple  and  more  rapid,  for  all  that  has  to  be  done  is  to 
apply  a  sufficiently  strong  parasiticide  to  the  affected  part 
after  the  removal  of  the  crusts. 

If  the  nails  are  affected  a  cure  can  usually  be  obtained  by 
the  application  of  antiseptics,  but  the  treatment  may  be 
prolonged.  A  more  rapid  result  can  be  secured  by  avulsion 
of  the  nail,  and  the  use  of  the  parasiticide  to  the  nail-bed. 


RINGWORM 

Synonyms. — Tinea  trichophytina  ;  Trichophytosis. 

Definition. — The  name  Ringworm  is  applied  to  a  group  of 
diseases  caused  by  certain  hyphomycetic  fungi.  There  are 
four  varieties  :  Tinea  tonsurans,  or  Ringworm  of  the  scalp ; 
Tinea  circinata,  or  Ringworm  of  the  non-hairy  parts  of  the 
body;  Tinea  Barbee,  or  Ringworm  of  the  chin;  and  Tinea 
Unguium,  or  Ringworm  of  the  nails. 

Tinea  Cruris  is  sometimes  included  under  the  name  of 
Ringworm,  but  it  is  best  described  as  a  separate  disease. 

The  Fungi  of  Ringworm. — All  the  diseases  which  are 
collected  together  under  the  title  of  Ringworm  are  due  to 
one  or  other  of  a  number  of  fungi  belonging  to  the  class  of 
Hyphomycetse. 

There  are  many  kinds  of  fungi  causing  Ringworm,  but 
for  ordinary  purposes  it  is  not  necessary  to  distinguish  more 
than  three  forms.  These  are — 

1.  Microsporon  Audouini,  or  the  small-spored  fungus. 

2.  Trichophyton  Megalosporon  Endothrix ;  a  large- 
spored  fungus  growing  within  the  hair,  and 

3.  Trichophyton  Megalosporon  Ectothrix  ;  a  large- 
spored  fungus  growing  mainly  on  the  outside  of  the  hair,  but 
also  penetrating  to  some  extent  within  it. 

It  is  quite  certain  that  each  of  these  forms  has  several 
varieties,  or,  indeed,  they  may  be  looked  upon  as  different 
species,  but  a  full  account  of  the  numerous  forms  which  have 
been  described  might  prove  somewhat  confusing,  and  it  is 
therefore  better  for  the  student  to  think  at  first  of  these  three 
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forms,  and  later  a  knowledge  can  be  gained  of  some  of  the  many 
varieties  which  have  been  described.  Each  of  these  three 
fungi  may  cause  more  than  one  form  of  Ringworm,  and  there¬ 
fore  it  will  be  well  to  give  a  brief  account  of  the  work  of  each 
form  of  Ringworm  fungus. 

Microsporon  Audouni. — This  is  the  most  common  form 
of  fungus  causing  Ringworm  of  the  scalp  in  this  country ;  it 
is  responsible  for  probably  ninety  per  cent,  of  all  cases.  The 
spores  are  both  on  the  surface  and  within  the  hair.  It  may 
cause  Tinea  circinata,  but  in  most  of  these  cases  Tinea  ton¬ 
surans  is  present  at  the  same  time,  and  the  disease  is  most 
commonly  seen  on  the  face  or  neck,  that  is  to  say  in  the 
neighbourhood  of  the  scalp.  The  spores  of  this  form  of  fungus 
are  small,  measuring  about  4  /u  in  diameter,  that  is  to  say, 
they  are  about  half  the  width  of  a  red  corpuscle. 

For  the  most  part  the  Microsporon  is  derived  from  some 
other  human  being. 

Trichophyton  Megalosporon  Endothrix.  —  Two 

varieties  of  this  -fungus  may  be  mentioned ;  in  one  of  them  the 
mycelium  is  very  fragile,  while  in  the  other  it  is  resistant. 
The  fungus  grows  only  within  the  hair,  and  the  spores  are 
arranged  in  rows  parallel  to  the  length  of  the  hair.  It  gives 
rise  to  about  five  per  cent,  of  the  cases  of  Tinea  tonsurans  in 
this  country,  and  to  about  half  of  the  cases  of  Tinea  circinata 
in  adults  and  also  in  children,  if  we  exclude  those  cases  in 
which  there  is  also  present  Ringworm  of  the  scalp. 

The  spores  are  on  the  whole  about  three  times  as  large  as 
the  spores  of  the  Microsporon. 

The  fungus  is  always  of  human  origin. 

Trichophyton  Megalosporon  Ectothrix. — This  fungus 
causes  about  five  per  cent,  of  the  cases  of  Tinea  tonsurans  in 
this  country  and  about  half  of  the  cases  of  Tinea  circinata 
in  adults.  In  the  hairs  the  spores  are  seen  mainly  on  the 
surface,  but  they  do  also  make  their  way  into  the  interior 
of  the  hairs.  It  is  nearly  always  of  animal  origin. 

This  form  of  fungus  gives  rise  to  all  cases  of  Tinea  Barbee, 
and  to  all  cases  of  Tinea  Unguium.  It  has  a  great  tendency  to 
cause  suppuration  and  it  is  the  most  frequent  cause  of  Kerion ; 
moreover,  when  pustules  form  in  Tinea  circinata,  this  fungus 
will  probably  be  present. 
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The  spore  varies  much  in  size ;  it  may  be  20  /x  in  diameter, 
or  it  may  be  almost  as  small  as  the  Microsporon. 

The  fungus  is  mainly  found  in  that  portion  of  the  hair 
which  is  within  the  follicle,  forming  a  sheath  to  the  hair. 


TINEA  TONSURANS 

Synonyms. — Ringworm  of  the  scalp;  Herpes  tonsurans. 

Definition. — A  disease  of  the  hairs  of  the  scalp,  due  to 
a  hyphomycetic  fungus  and  leading  to  temporary  patchy 
baldness. 

Symptoms. — The  disease  begins  as  a  red,  scaly  spot, 
which  slowly  and  steadily  extends  centrifugally ;  but  sometimes 
there  may  be  very  little  hypersemia.  When  a  patch  of  Tinea 
tonsurans  is  fully  formed,  it  shows  as  a  roundish  area  on  which 
the  hairs  are  more  or  less  wanting ;  the  surface  is  scaly  and  on 
it  here  and  there  may  be  seen  the  stumps  of  broken  hairs. 
Some  of  the  broken  hairs  are  surrounded  for  a  short  distance 
with  a  powdery  collar,  and  they  are  sometimes  bent  at  an 
angle,  owing  to  loss  of  elasticity. 

There  may  be  only  one  patch  of  the  disease  and  that  may 
be  of  any  size  from  half  an  inch  to  two  or  three  inches  in 
diameter,  or  there  may  be  several  or  even  many  patches. 
After  reaching  a  certain  size,  a  patch  may  cease  to  extend  or 
fresh  patches  may  form  elsewhere.  After  a  time  a  patch  may 
heal  in  part  and  only  here  and  there  may  be  left  small  areas 
where  there  are  still  to  be  found  diseased  stumps. 

In  some  cases  the  hairs  break  off  very  close  to  the  mouths 
of  the  follicles,  and  then  the  patch  shows  a  number  of  dark 
spots;  this  has  been  called  “Black-dot  Ringworm.” 
Occasionally  a  case  is  seen  in  which  the  hairs  are  almost 
completely  lost,  as  they  break  off  below  the  level  of  the  skin 
or  even  fall  out  of  the  follicles,  so  that  a  perfectly  bald  area 
is  left;  this  is  called  “Bald  Ringworm,”  and  there  is  no 
little  risk  of  mistaking  it  for  Alopecia  areata. 

The  amount  of  inflammation  which  accompanies  an 
ordinary  case  of  Ringworm  of  the  scalp  may  vary  within  fairly 
wide  limits,  though  as  a  rule  it  is  not  severe.  There  are,  how¬ 
ever,  some  cases  in  which  the  inflammation  is  great,  and  it 
involves  the  deeper  tissues.  In  this  form  there  is  an  obvious 
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swelling  on  the  scalp,  and  over  the  swelling  the  hairs  are  almost 
wanting ;  on  the  surface  there  are  a  number  of  pustules,  some 
of  which  are  discharging  their  contents.  The  few  hairs  which 
remain  can  be  removed  with  the  slightest  traction.  Some¬ 
times  the  child  complains  of  some  pain.  This  form  is  called 
11  Kerion.” 

Etiology. — Tinea  tonsurans  is  always  due  to  one  of  the 
fungi  which  have  already  been  described,  but  the  relative 
frequency  varies  greatly  in  different  countries.  In  the  British 
Isles  about  ninety  per  cent,  of  the  cases  are  caused  by  Micro- 
sporon  Audouini,  and  the  remaining  ten  per  cent,  are  about 
equally  divided  between  the  two  large-spored  fungi ;  the  same 
proportions  appear  to  exist  in  North  America.  In  Paris  the 
small-spored  fungus  does  not  cause  much  more  than  half  the 
cases  of  Ringworm  of  the  head,  and  some  observers  in  Italy  say 
that  the  small-spored  fungus  is  very  rare. 

Pathology. — The  fungus  is  undoubtedly  the  cause  of 
Ringworm,  but  there  must  be  some  other  factor  for  its  produc¬ 
tion,  for  it  is  of  the  greatest  rarity  for  the  hair  of  the  head  in 
adults  to  be  attacked.  This  fact  has  been  explained  in  two 
ways ;  while  some  think  that  the  structure  of  the  hair  is  the  true 
cause,  others  believe  that  some  internal  secretion  may  be  the 
reason  why  Tinea  of  the  scalp  gets  well  spontaneously  a  little 
after  puberty  in  the  vast  majority  of  cases.  The  hair  is  broken 
in  two  ways.  In  part  the  action  of  the  fungus  is  mechanical,  for 
it  makes  its  way  between  the  cells  of  the  hair  and  so  splits  it 
up  ;  but  the  fungus  also  exerts  a  chemical  action,  for  it  possesses 
the  power  of  dissolving  the  keratin  of  which  the  hair  is  mainly 
composed,  that  is  to  say,  it  is  “  keratolytic,”  and  this  action 
is  quite  as  important  as  the  other. 

For  the  mere  examination  of  a  hair  or  of  a  scraping  from 
the  skin  for  the  fungus,  the  simplest  method  is  to  place  the 
hair  or  scraping  on  a  microscopic  slide,  and  to  put  on  it  a 
solution  of  Liquor  Potassae  and  then  to  cover  it  with  a  cover- 
glass.  After  five  to  twenty  minutes,  according  to  the  thickness 
of  the  object,  the  epithelium  will  have  been  rendered  trans¬ 
parent  and  it  will  be  possible  to  see  any  spores  which  are  present. 
If  it  be  desired  to  study  the  fungus  more  carefully  it  will  be 
necessary  to  stain  it,  and  the  following  method  is,  I  think,  the 
best.  The  hair  is  washed  in  Ether  to  dissolve  any  fat  which 
may  be  present ;  then  it  is  stained  with  Anilin  water  Gentian 
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Violet  for  a  few  minutes  or  longer ;  it  is  then  placed  in  Gram’s 
Iodine  solution ;  then  it  is  placed  in  turn  in  Anilin  oil  and  in 
Xylol  and  lastly  it  is  mounted  in  Xylol  balsam. 

It  is  often  impossible  even  with  stained  preparations  to 
distinguish  between  the  varieties  of  fungi,  and  then  it  is 
necessary  to  make  cultures ;  and  experience  has  shown  that 
the  appearance  of  the  culture  may  vary  greatly  from  a  slight 
change  in  the  composition  of  the  medium,  so  that  to  obtain 
uniform  results  it  is  necessary  to  employ  a  uniform  medium. 

Diagnosis. — It  is  necessary  in  the  first  place  to  diagnose 
Ringworm  from  other  disease  of  the  scalp,  and  in  the  second 
place  it  may  be  required  to  distinguish  the  several  forms  of 
Tinea  tonsurans,  though  this  is  rarely  needed  for  treatment. 

The  points  to  which  attention  should  be  directed  in  diagnosis 
are  the  presence  of  stumps  and  some  scaliness  with  more  or  less 
baldness,  and  these  will  be  sufficient  to  distinguish  it  from 
Seborrhoea  or  Psoriasis.  In  Seborrhoea  there  is  more  scaliness 
and  the  disease  is  more  widespread  and  the  edge  of  the  patch 
is  not  so  well  defined.  Favus  may  be  distinguished  by  the 
presence  of  the  characteristic  cups  or  mortar-like  masses,  and 
the  scars. 

Alopecia  areata  may  sometimes  present  some  difficulty, 
for  some  cases  of  bald  Ringworm  are  not  at  all  unlike  it,  but 
the  presence  of  exclamation-point  hairs  and  the  absence  of 
broken  hairs  will  generally  be  sufficient  for  a  diagnosis.  In  all 
cases  of  doubt  recourse  should  be  had  to  the  microscope  and 
that  will  settle  the  question. 

Prognosis.  —  Tinea  tonsurans  is  always  curable,  but 
occasionally  it  will  need  much  perseverance  to  bring  about  a 
cure.  The  introduction  of  Sabouraud’s  method  of  employing 
the  X-Rays  has  given  the  greatest  assistance  in  the  treatment. 

Treatment. — In  all  cases  of  Ringworm  of  the  scalp  it  is 
important  to  prevent  the  infection  of  others,  and  also  the  re¬ 
infection  of  the  patient  himself.  It  is  important  that  the  head 
should  be  kept  covered,  either  by  a  linen  cap  which  must  be 
replaced  every  day,  or  the  hat  may  be  lined  with  paper,  which 
must  be  renewed  at  least  once  a  day.  There  can  be  no  doubt 
that  the  greater  difficulty  in  curing  cases  in  hospital  practice 
as  compared  with  private  practice  is  due  in  part  to  frequent 
reinfection  of  the  scalp  by  the  infected  caps.  If  a  child  wears 
a  cap  continuously  and  he  can  be  trusted  not  to  remove  it  or 
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to  exchange  caps  with  other  children,  there  is  no  reason  why  a 
child  suffering  from  Ringworm  of  the  scalp  should  not  mingle 
with  other  children  at  home  and  in  school ;  and  in  private 
practice  it  is  extremely  rare  for  infection  of  others  to  occur 
when  these  precautions  are  taken. 

General  tonic  treatment  has,  I  think,  some  slight  effect  in 
assisting  the  cure  of  the  disease,  and  especially  residence  at 
the  seaside ;  and  tonics  should  be  given  when  there  appears  to 
be  any  need. 

The  most  rapid  method  of  treatment  is  undoubtedly  that 
which  was  introduced  by  Sabouraud ;  it  is  by  the  administra¬ 
tion  of  a  measured  dose  of  X-Rays.  The  Rays  are  applied  in 
the  following  manner.  The  tube  is  placed  so  that  the  anti¬ 
cathode  is  at  a  distance  of  six  inches  from  the  child’s  scalp,  and 
a  “pastille  ”  of  Barium  Platinum  cyanide  is  fixed  so  that  it  is 
affected  b}^  the  Rays.  This  substance  undergoes  a  change  of 
tint,  darkening  under  the  influence  of  X-Rays ;  when  the 
pastille  has  changed  to  the  standard  tint,  the  necessary  quantity 
of  X-Rays  has  been  given.  This  is  just  sufficient  to  cause  the 
hairs  to  be  thrown  out  and  yet  it  is  not  sufficient  to  cause  any 
inflammation  of  the  scalp  or  to  lead  to  permanent  baldness. 
The  scalp  is  divided  into  five  or  six  areas  which  are  treated 
on  the  same  day  one  after  the  other.  The  treatment  is  abso¬ 
lutely  painless,  but  much  care  and  experience  are  needed  to 
ensure  the  best  results.  It  should  never  be  employed  by  those 
who  are  not  experienced  in  it.  About  three  weeks  after  the 
application,  of  the  Rays  the  hair  falls  out,  leaving  the  scalp 
perfectly  smooth,  and  a  month  or  two  later  the  hair  is  gradually 
renewed,  so  that  as  a  rule  about  four  months  after  the  com¬ 
mencement  of  the  treatment  the  hair  is  growing  freely.  It 
must  be  borne  in  mind  that  the  X-Rays  have  no  bactericidal 
power  over  the  fungus,  and  that  their  only  action  is  to  epilate 
the  scalp  rapidly  and  completely.  During  the  time  the  hairs 
are  coming  out,  and  in  fact  until  the  hair  is  growing  freely, 
it  is  well  that  the  scalp  should  be  smeared  daily  with  a 
mild  antiseptic  ointment,  such  as  Unguentum  Hjxlrargyri 
Ammoniati. 

When  the  X-Rays  are  not  available,  or  when  it  is  not  thought 
desirable  to  apply  them  other  methods  of  treatment  must  be 
adopted.  In  the  first  place  the  treatment  will  be  much  assisted 
by  the  epilation  of  the  affected  hairs,  and  this  may  be  most 
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conveniently  carried  out  by  means  of  epilation  forceps ;  not 
too  large  an  area  should  be  epilated  at  one  time,  about  a  square 
inch  is  sufficient.  There  is  a  certain  knack  in  removing  the 
diseased  hairs  without  breaking  them. 

All  the  applications  which  have  been  employed  for  the 
treatment  of  Tinea  tonsurans  are  antiseptic  in  nature,  and  yet 
it  is  by  no  means  certain  that  they  act  merely  by  their  anti¬ 
septic  power,  for  many  think  that  the  action  of  these  drugs 
is  to  give  rise  to  an  inflammation  of  the  liair-follicle  which 
results  in  the  extrusion  of  the  fungus  with  the  hair.  There  is 
quite  a  bewildering  number  of  drugs  which  have  been  recom¬ 
mended  for  the  treatment  of  Tinea  tonsurans  and  most  of  them 
have  at  one  time  or  another  been  put  forward  as  specifics. 
It  is  unnecessary  even  to  mention  most  of  the  numerous  drugs 
which  have  been  advised,  and  only  the  more  important  can  be 
mentioned.  I  have  a  high  opinion  of  the  value  of  Hydrargyrum 
ammoniatum,  but  to  obtain  success  it  needs  to  be  used  in  a 
stronger  form  than  the  official  ointment.  An  ointment  con¬ 
taining  one  and  a  half  to  two  drams  of  the  drug  to  the  ounce 
is  used,  and  the  best  excipient  consists  of  equal  parts  of  lanolin 
and  lard. 

A  Chrysarobin  ointment  is  very  efficacious,  but  it  must  be 
used  with  the  greatest  caution,  because  it  may  cause  oedema  of 
the  face,  and  if  any  should  be  allowed  to  reach  the  eyes  a  very 
severe  conjunctivitis  will  be  set  up.  Twenty  grains  of  Chrysa¬ 
robin  to  the  ounce  is  a  convenient  strength. 

Coster’s  paste  is  useful  for  the  first  week  or  so,  but  if  it  is 
continued  much  longer,  it  forms  a  crust  under  which  the  fungus 
continues  to  grow.  Its  composition  is — • 

Iodi  .  .  3  ii 

Creasoti  3  vi. 

This  may  be  applied  every  night  for  a  week ;  it  kills  all 
the  superficial  spores  but  it  has  little  effect  on  the  fungus  within 
the  follicles. 

A  convenient  ointment  for  the  average  case  is  this — 

Phenol . 3  i 

Unguenti  Hydrargyri  Nitratis  3  ii 
Unguenti  Sulphuris  .  .  .  .  3  iv 

Unguent um  Picis  Liquids  ad  3  i. 
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It  is  a  good  plan  when  one  application  has  been  used  for  a 
few  weeks  to  change  it  for  another. 

It  is  not  desirable  that  the  head  should  be  washed  more 
than  once  a  week,  for  the  water  prevents  the  penetration  of 
ointments.  I  do  not  approve  of  shaving  the  head,  as  it 
prevents  close  observation  of  the  progress  of  the  case,  and  I 
think  that  it  is  not  unlikely  to  spread  the  spores  from  one 
hair-follicle  to  another ;  but  the  hair  may  be  cut  short. 


TINEA  CIRCINATA 

Synonym. — Tinea  trichophytina  corporis. 

Definition. — A  circular  or  ringed  eruption  of  the  non- 
hairy  parts  of  the  body  due  to  one  of  the  Ringworm  fungi. 

Symptoms. — On  a  non-hairy  part  of  the  body  there 
appear  one  or  more  red,  slightly  scaly  spots  ;  these  soon  enlarge 
centrifugally  and  at  the  same  time  they  tend  to  clear  up  in  the 
centre,  so  as  to  form  red  rings,  sharply  defined  from  the  sur¬ 
rounding  skin ;  in  the  centre  the  skin  may  be  perfectly  healthy, 
but  more  commonly  it  is  a  pale  red  and  often  slightly  scaly. 
The  ring  is  raised  slightly  above  the  surrounding  skin.  After 
a  time  the  ring  ceases  to  enlarge  and  it  may  disappear  spon¬ 
taneously.  When  in  the  process  of  enlargement  two  rings 
meet,  they  become  united  so  as  to  form  gyrate  figures,  but  the 
rings  never  overlap. 

Sometimes  the  patch  as  it  enlarges  does  not  clear  up  in  the 
centre,  so  that  circular  slightly  scaly  patches  are  formed. 
Occasionally  when  a  ring  has  reached  the  size  of  three-quarters 
of  an  inch  or  so  a  second  ring  may  begin  in  the  centre  and 
in  its  turn  a  third  ring  may  form  within  the  others ;  in  this 
way  two,  three  or  more  concentric  rings  are  formed. 

Tinea  circinata  is  most  frequently  seen  on  the  face,  neck  and 
wrists,  but  it  may  occur  anywhere.  Perhaps  the  rarest  sites 
are  the  palms  and  soles,  this  is  probably  due  to  the  thickness  of 
the  epidermis  in  those  situations. 

In  some  cases  there  is  much  more  inflammatory  action 
present ;  the  patch  is  more  raised,  and  the  ring  may  be  covered 
with  a  number  of  vesicles  or  pustules,  and  in  these  cases  it  is 
not  uncommon  for  the  centre  not  to  clear,  so  that  a  round  patch 
of  pustules  is  formed. 
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Etiology. — When  Tinea  circinata  is  associated  with  Tinea 
tonsurans,  as  is  most  commonly  the  case  when  the  patient  is  a 
child,  the  fungus  responsible  for  it  is  generally  the  Microsporon 
Audouini,  but  in  these  cases  the  patches  of  the  disease  are 
usually  situated  in  the  neighbourhood  of  the  scalp,  that  is,  on 
the  neck  or  on  the  face,  though  they  may  occur  on  any  part  of 
the  body.  When  Tinea  circinata  is  found  unaccompanied 
with  Ringworm  of  the  scalp,  one  of  the  large  spores  is  generally 
present,  and  the  cases  are  about  equally  divided  between  the 
Endothrix  fungus  and  the  Ectothrix  fungus.  The  disease  is 
most  frequently  seen  in  childhood  and  in  early  adult  life. 

Diagnosis. — The  typical  form  is  not  very  difficult  of 
diagnosis,  as  the  slight  scaliness  and  the  tendency  to  form 
rings  are  striking  ;  but  if  there  is  any  doubt  the  examination  of 
a  scraping  from  the  surface  will  settle  the  difficulty.  Psoriasis 
and  seborrhoeic  Dermatitis  sometimes  form  rings  which  are  not 
unlike  those  of  Tinea  circinata,  but  no  fungus  is  present  and 
the  site  is  different.  The  scales  of  seborrhoeic  Dermatitis  are 
greasy  and  mainly  occur  on  the  back  and  chest,  which  are  rare 
sites  for  Tinea  circinata. 

Prognosis. — The  disease  is  amenable  to  treatment,  but 
the  older  and  the  thicker  the  patch  is,  the  longer  it  may  take 
to  cure. 

Treatment. — In  the  recent  form  when  the  lesion  is  quite 
superficial,  any  parasiticide  even  of  moderate  strength  will 
remove  the  disease.  A  very  convenient  ointment  is  the 
Unguentum  Hydrargyri  Oxidi  Rubri.  Painting  with  the  tinc¬ 
ture  of  Iodine  is  usually  sufficient.  For  the  more  severe  and 
chronic  cases  a  stronger  application  is  required ;  and  a  painting 
with  a  solution  of  Iodine  of  the  strength  of  1  in  20  or  even  1  in 
10  will  nearly  always  cure  the  disease.  Equally  good  results 
can  be  obtained  with  solutions  of  Carbolic  acid  (1  in  20)  or  of 
Mercury  perchloride  (1  in  1000). 


TINEA  BARBAS 

Synonyms. — Tinea  Sycosis;  Sycosis  parasitica ;  Barber’s 
Itch. 

Definition. — It  begins  as  a  red,  scaly,  itching  spot;  this 
enlarges  and  the  centre  may  clea^r  up  so  as  to  form  a  ring  or  it 
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may  remain  as  a  roundish  patch  ;  the  border  is  raised  and  on  it 
are  papules  or  pustules.  This  is  the  mildest  form.  In  the 
more  severe  form  the  disease  has  spread  downwards  into 
the  hair-follicles,  and  as  a  result  there  is  much  swelling  of  the 
corium  and  subcutaneous  tissue,  so  that  a  nodular  mass  is 
formed,  the  skin  over  it  is  red  and  it  has  on  it  a  number  of 
pustules,  each  corresponding  to  a  hair-follicle.  The  nodules 
soften  and  break  down  and  discharge  pus,  which  dries  to  form 
thick  crusts.  In  the  centre  of  each  pustule  may  be  seen  a 
hair  ;  it  is  very  loose  and  can  be  readily  removed.  The  extent 
of  the  disease  may  vary  greatly ;  it  may  be  limited  to  the  chin, 
or  it  may  involve  almost  the  whole  of  the  hairy  part  of  the 
beard  region ;  though  the  upper  lip  is  rarely  affected.  Some 
soreness  and  tenderness  may  be  present.  The  disease  has 
little  tendency  to  subside  spontaneously  and  may  persist  for 
years. 

Etiology. — Tinea  Barbae  rarely  appears  on  the  face  of 
those  who  always  shave  themselves ;  most  commonly  it  results 
from  the  use  of  a  razor  or  shaving  brush  which  has  been  used  for 
someone  suffering  from  the  disease  ;  it  may,  however,  be  caught 
from  children  or  animals  with  Bingworm.  The  organism 
which  causes  Tinea  Barbae  is  always  the  Trichophyton  megalo- 
sporon  ectothrix,  though  it  is  said  that  very  rarely  a  form  of 
Trichophyton  megalosporon  endothrix  may  be  found  instead. 

Pathology. — The  disease  is  an  inflammation  of  the  hair- 
follicles  ;  and  the  suppuration  is  due  to  the  direct  action  of 
the  fungus,  which  is  pyogenic. 

Diagnosis. — Tinea  Barbae  has  to  be  distinguished  mainly 
from  Sycosis  vulgaris,  and  the  important  points  are  these  : 
Tinea  Barbae  spread  more  rapidly  than  Sycosis  vulgaris ;  there  is 
more  swelling  and  the  hairs  can  be  more  easily  extracted.  In 
cases  of  doubt  the  examination  of  a  few  of  the  loosened  hairs 
will  set  the  matter  at  rest. 

Prognosis. — There  is  practically  no  tendency  to  a  spon¬ 
taneous  cure,  but  suitable  treatment  is  always  successful. 

Treatment. — The  most  important  point  in  the  treatment 
of  the  disease  is  to  remove  every  affected  hair;  this  may  be 
done  with  forceps,  but  it  can  be  carried  out  more  simply  and 
thoroughly  by  means  of  the  X-Rays,  exactly  in  the  same  way 
as  epilation  is  performed  for  Ringworm  of  the  scalp.  The 
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removal  of  the  hairs  allows  the  pus  to  escape,  so  that  no 
incisions  are  needed.  When  all  the  hairs  of  the  part  have  been 
removed,  a  parasiticide  must  be  rubbed  in.  I  have  found  an 
ointment  containing  about  two  drams  of  Ammoniated  Mercury 
to  the  ounce  of  Unguentum  Parafhni  rapidly  effective. 


Fig.  28. — Tinea  barbae.  (From  Erasmus  Wilson.)  The  chin  is 
much  swollen,  and  many  suppurating  follicles  are  seen. 


TINEA  UNGUIUM 

Synonym . — Onychomycosis . 

Definition. — An  affection  of  the  nails  caused  by  one  of 
the  Kingworm  fungi. 

Symptoms.— The  nails  of  the  hands  are  much  more  fre¬ 
quently  affected  than  the  nails  of  the  feet.  As  a  rule  only  one 
or  two  nails  are  diseased,  but  all  the  finger-nails  may  be 
affected.  The  nail  is  discoloured  and  thickened  and  beneath 
the  free  end  there  is  a  mass  of  greyish  material,  which  lifts  the 
nail  from  its  bed.  It  is  exceptional  for  the  whole  of  the  nail 
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to  be  affected;  usually  the  part  near  the  root  is  free  from 
disease. 

Etiology. — The  nails  may  be  the  only  part  affected  or 
Tinea  of  other  parts  of  the  skin  may  be  present  also.  The 
disease  is  always  due  to  the  Trichophyton  megalosporon 
ectothrix. 

Diagnosis. — It  is  by  no  means  easy  to  distinguish  by  the 
unaided  eye  Ringworm  of  the  nails  from  some  other  chronic 
inflammatory  diseases  such  as  Psoriasis  or  Eczema  involving 
the  nails,  especially  when  the  disease  is  confined  to  the  nails. 
In  all  doubtful  cases  it  is  wise  to  make  a  microscopic 
examination. 

Prognosis. — Though  the  treatment  is  difficult  and  may 
be  prolonged,  a  cure  can  with  patience  always  be  obtained. 

Treatment. — In  order  to  allow  parasiticides  to  have  access 
to  the  fungus  it  is  necessary  to  scrape  away  the  superficial 
layers  of  the  nail ;  this  is  best  done  with  the  broken  edge  of  a 
piece  of  glass ;  any  strong  antiseptic  lotion  or  ointment  will 
probably  be  successful ;  but  care  should  be  taken  not  to  inflame 
the  neighbouring  skin.  A  solution  of  Iodine  of  the  strength 
of  1  in  20  or  a  solution  of  Mercury  perchloride  (1  in  200)  would 
be  suitable.  Any  antiseptic  ointment  may  be  employed,  a 
Salicylic  acid  ointment  (30  grains  to  the  ounce)  will  be  satis¬ 
factory. 

Should  these  measures  fail,  avulsion  of  the  whole  nail  must 
be  done  under  an  anaesthetic  and  then  an  antiseptic  must  be 
applied  to  the  exposed  surface. 


TINEA  CRURIS 

Synonyms. — Eczema  marginatum;  Dhobie  Itch. 

Definition. — An  affection  of  the  skin  due  to  a  Ringworm 
fungus,  attacking  the  groin  and  perineum  or  the  axilla. 

Symptom. — The  disease  is  situated  in  the  groin  or  in 
the  perineum  or  on  the  thigh  or  on  the  adjoining  surface  of  the 
scrotum ;  but  exactly  the  same  condition  is  found  also  in  the 
axilla  and  sometimes  between  the  toes.  There  is  a  red  patch 
with  a  very  well-defined  margin,  and  sometimes  by  the  clearing 
of  the  centre  a  ring  may  be  formed.  The  heat  and  moisture 
of  the  affected  parts  favour  the  growth  of  the  fungus,  and  it 
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spreads  rapidly.  The  irritation  may  be  very  great  and  it  may 
cause  much  discomfort. 

Etiology. — The  disease  is  due  to  one  or  other  form  of 
Megalosporon,  but  it  is  probable  that  they  are  not  identical 
with  the  ordinary  forms  of  Megalosporon  fungus  which  give 
rise  to  Tinea  circinata.  There  is  good  evidence  that  the  disease 
may  be  communicated  by  linen  which  has  become  contaminated 
in  the  process  of  washing. 

The  disease  is  much  more  severe  in  tropical  climates. 


Fig.  29  — Tinea  unguium. 


Diagnosis. — The  situation  of  the  patches  and  the  sharp 
margin  will  suffice  to  distinguish  it  from  Eczema,  but  if  any 
doubt  is  felt  a  microscopic  examination  should  be  made. 

Treatment. — One  thorough  application  of  an  efficient 
antiseptic  is  generally  sufficient  to  put  an  end  completely  to 
the  disease,  and  I  have  found  nothing  to  surpass  an  alcoholic 
solution  of  Iodine  of  a  strength  of  1  in  10.  This  causes  some 
pain,  but  it  is  worth  while  because  of  the  rapid  cure.  Any 
antiseptic  ointment  may  be  used  instead,  but  it  must  be 
fairly  strong.  The  parts  should  be  kept  as  dry  as  possible 
and  opposing  surfaces  should  not  be  allowed  to  remain  in 
contact. 
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TINEA  IMBRICATA 

Synonym. — Tokelau  Ringworm. 

Definition. — A  tropical  form  of  Ringworm  showing  con¬ 
centric  scaly  rings. 

Symptoms. — The  disease  may  attack  any  part  of  the 
body,  except  the  scalp  and  face,  and  usually  it  affects  a  large 
part  of  the  surface  at  the  same  time,  and  though  it  may  attack 
hairy  parts  it  does  not  involve  the  hair-follicles  or  the  hairs.  It 
does  not  form  a  single  ring,  but  a  number  of  concentric  rings, 
which  are  about  a  quarter  of  an  inch  apart.  The  rings  are 
covered  with  scales,  which  may  be  as  large  as  half  an  inch 
square.  There  is  intense  itching,  but  the  general  health  is  not 
affected. 

Etiology. — The  disease  is  found  chiefly  in  the  Malay  Archi¬ 
pelago.  It  may  affect  any  age,  but  children  are  more  often 
attacked  than  adults.  It  is  due  to  a  large-spored  fungus,  but 
this  is  certainly  not  identical  with  either  of  the  common 
Trichophytons. 

Diagnosis. — The  endemic  character  of  the  disease  and  the 
numerous  concentric  rings  make  the  diagnosis  easy. 

Treatment. — There  is  much  risk  of  reinfection  from  the 
clothes,  so  that  although  the  fungus  is  superficial,  there  is  a 
good  deal  of  difficulty  in  destroying  it  completely.  The  most 
effective  application  is  an  ointment  containing  Chrysarobin 
or  Goa  powder,  which  is  an  impure  form  of  the  same  drug. 
Painting  with  a  strong  solution  of  Iodine  is  also  a  very 
satisfactory  treatment. 


TINEA  VERSICOLOR 

Synonyms.  —  Pityriasis  versicolor  ;  Chromophytosis ; 
Liver-spots. 

Definition.— A  vegetable  parasitic  disease,  characterised 
by  fawn-coloured  patches,  mainly  occurring  on  the  upper  part 
of  the  trunk. 

Symptoms. — The  disease  is  mainly  confined  to  the  trunk, 
though  it  may  sometimes  extend  to  the  arms,  the  neck  and  the 
thighs.  It  begins  as  one  or  more  brownish  spots  on  the  back  or 
chest,  and  as  a  rule  they  enlarge  slowly,  and  by  the  coalescence 
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of  a  number  of  patches  large  areas  of  the  disease  may  be  formed. 
There  may  be  some  very  slight  scaliness  unless  there  is  much 
sweating.  Sometimes  there  is  some  obvious  hypersemia,  and 
there  may  be  a  slight  degree  of  itching.  The  disease  may  last 
many  years,  and  it  has  no  tendency  to  disappear  spontaneously. 

Etiology. — Both  sexes  may  be  affected,  but  it  is  a  little 
more  common  in  men  than  in  women  ;  it  is  rare  under  puberty. 
It  has  been  thought  to  be  associated  with  Phthisis,  but  this 
belief  probably  arises  from  the  fact  that  patients  with  Phthisis 
are  more  likely  to  have  the  chest  examined  than  healthy  people, 
and  therefore  the  disease  is  more  likely  to  be  seen.  It  is  due 
to  a  fungus,  the  Microsporon  furfur,  which  can  be  easily 
found  in  the  scrapings  from  a  patch. 

Diagnosis. — The  colour,  the  situation  and  the  chronicity 
of  the  disease  will  generally  enable  a  diagnosis  to  be  made. 
Seborrhoeic  Dermatitis  is  more  inflammatory  and  the  colour 
is  redder.  In  Leucodermia  there  is  an  increase  of  pigment  in 
some  parts,  but  the  colour  cannot  be  removed  by  scraping  and 
the  darker  patches  have  a  scalloped  margin,  while  in  Tinea 
versicolor  the  colour  can  be  scraped  away,  and  the  edge  is 
convex. 

Prognosis. — The  disease  is  very  easily  cured,  but  pre¬ 
cautions  against  relapse  should  be  taken. 

Treatment. — The  disease  is  often  perpetuated  by  the 
wearing  of  woollen  garments  next  to  the  skin ;  linen  or  cotton 
is  preferable.  The  affected  surface  should  be  regularly  washed 
with  soap  and  water.  A  convenient  lotion  is  the  following ; 
it  should  be  applied  with  a  piece  of  lint  twice  a  day — 

Sodii  Hyposulphitis  .  .  3  h 

Spiritus  Vini  Rectificati.  5  iii 
Aquam  ad . 1  i. 

Misce  fiat  lotio,  bis  die  utenda. 

An  ointment  may  be  employed — 

Sulphuris  Sublimati  .  .  5  i 

Acidi  Salicjdici  .  .  .  gr.  x 

Unguentum  Paraffini  ad  si. 

Misce  fiat  unguentum. 
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ERYTHRASMA 

Definition. — A  vegetable  parasitic  disease,  giving  rise  to 
reddish-brown  patches  in  the  groin,  the  perineum  and  the 
axilla. 

Symptoms. — It  begins  as  small  reddish-brown  spots, 
which  gradually  increase  in  size,  and  by  running  together  they 
may  form  large  areas.  The  edge  is  well-defined,  but  the  patch 
is  not  raised  above  the  surrounding  skin.  Almost  always  the 
disease  begins  in  the  perineum,  or  between  the  scrotum  and 
the  thighs ;  it  may  also  appear  in  the  axilla,  and  from  these 
sites  it  may  spread  until  it  involves  a  large  part  of  the  chest, 
abdomen  and  thighs.  Its  progress  is  very  slow,  but  at  no  time 
does  it  show  any  tendency  to  undergo  spontaneous  involution. 
There  may  be  some  slight  itching,  but  as  a  rule  it  causes  no 
subjective  symptom. 

Etiology. — It  is  due  to  a  small  fungus,  Microsporon 

minutissimum.  This  is,  as  its  name  implies,  an  extremely 
small  fungus ;  and  under  the  microscope  the  mycelium  shows 
as  extremely  minute  threads. 

Diagnosis. — It  has  to  be  distinguished  from  Tinea  versi¬ 
color,  and  in  this  the  chief  point  will  be  the  site  of  the  disease. 
From  Tinea  cruris  it  may  be  distinguished  by  the  absence  of 
itching,  and  the  absence  of  inflammatory  signs.  The  micro¬ 
scope  also  will  afford  much  assistance  in  diagnosis. 

Treatment. — Any  fairly  strong  antiseptic  application  will 
suffice  to  remove  the  disease ;  but  relapses  are  common, 
perhaps  from  reinfection  from  the  clothes.  Painting  with 
Tincture  of  Iodine  is  a  convenient  and  effective  mode  of 
treatment. 


PINTA 

Synonyms. — Spotted  sickness;  Caraate. 

A  contagious  vegetable  parasitic  disease  occurring  in  tropical 
countries  causing  patches  of  discoloration,  especially  on 
exposed  parts. 

Symptoms. — It  begins  usually  on  exposed  parts,  such  as 
the  face  and  limbs,  but  it  may  affect  any  part  of  the  body 
except  the  palms  and  the  soles.  A  number  of  spots  appear 
which  are  scaly  and  vary  much  in  size  and  colour.  Some  of 
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the  patches  are  more  superficial,  involving  the  epidermis,  and 
some  affect  the  rete  and  the  corium.  The  colour  varies 
greatly ;  it  may  be  white,  grey,  red  or  even  black.  There  is 
some  itching,  but  it  is  rarely  severe.  The  disease  is  very 
chronic  and  it  does  not  disappear  spontaneously. 

Etiology. — The  disease  belongs  mainly  to  tropical  America 
and  it  appears  to  affect  the  coloured  races  more  than  the 
white.  It  is  due  to  certain  fungi  belonging  to  the  class  of 
Aspergillus. 

Treatment. — For  the  recent  and  superficial  patches 
applications  of  tincture  of  Iodine  are  effective,  but  for  the 
deeper  forms  and  for  those  which  are  more  chronic  Chrysarobin 
seems  to  be  the  most  useful  remedy. 


CHAPTER  XLIII 


ACTINOMYCOSIS  CUTIS - MYCETOMA — BLASTOMYCOSIS  CUTIS 

ACTINOMYCOSIS  CUTIS 

Definition. — A  disease  caused  by  the  Ray-fungus*  which 
gives  rise  to  granulomata. 

Actinomycosis  attacks  the  internal  organs  much  more 
frequently  than  it  attacks  the  skin,  but  here  we  are  dealing 
only  with  its  cutaneous  manifestations. 

Symptoms. — The  most  common  sites  of  the  disease  in  man 
are  the  face  and  the  neck.  The  fungus,  which  is  the  cause  of 
the  disease,  enters  usually  through  a  carious  tooth,  or  through 
a  wound  of  the  mucous  membrane  of  the  mouth.  The  first 
manifestation  is  a  hard  nodule  in  the  skin  or  subcutaneous 
tissue ;  the  colour  of  the  overlying  skin  becomes  altered,  the 
nodule  softens,  the  skin  gives  way  and  a  sero-purulent  dis¬ 
charge  escapes  ;  in  the  discharge  can  often  be  seen  a  number  of 
minute  yellowish  nodules,  which  are  composed  of  masses  of  the 
fungus.  Sometimes  the  disease  begins  as  an  infiltration  of  a 
portion  of  skin,  and  on  this  infiltrated  mass  nodules  form.  The 
skin  is  often  puckered  in  a  characteristic  manner.  The  disease 
generally  spreads  very  slowly,  but  it  shows  hardly  any  tendency 
to  spontaneous  cure. 

Etiology. — The  disease  is  due  to  the  Actinomyces,  or 
Ray-fungus.  It  appears  to  be  more  common  on  the  continent 
of  Europe  than  in  the  British  Isles.  It  affects  cattle  and  horses 
also  and  this  will  serve  to  account  for  the  fact  that  it  is  often 
seen  in  those  who  have  to  do  with  cattle  or  with  grain ;  it  is 
believed  that  it  may  be  inoculated  by  chewing  a  straw  or 
grain.  The  fungus  consists  of  a  central  mass  of  mycelium  from 
which  threads  with  bulbous  ends  project  in  all  directions,  so 
that  a  star-like  figure  is  formed,  and  from  this  fact  the  fungus 
takes  its  name. 
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Histology. — The  nodules  are  composed  of  granulation 
tissue,  consisting  mainly  of  small  round  cells. 

Diagnosis. — In  typical  cases  the  diagnosis  is  not  difficult, 
for  the  breaking-down  nodules  on  the  side  of  the  face  or  neck, 
and  the  puckering  of  the  skin  are  very  characteristic ;  some¬ 
times  the  yellow  granules  can  be  seen ;  in  doubtful  cases  a 
microscopic  examination  may  be  made,  but  it  is  not  always 
easy  to  find  the  fungus,  and  repeated  examination  may  be 
necessary. 

Prognosis. — When  Actinomycosis  is  confined  to  the  skin 
it  can  be  cured,  but  there  is  always  the  risk  that  the  disease 
may  spread  to  deeper  parts. 

Treatment. — The  internal  treatment  consists  in  the  admin¬ 
istration  of  large  doses  of  Potassium  iodide  ;  it  may  be  necessary 
to  give  up  to  thirty  grains  three  times  a  day  before  any  effect 
is  seen,  and  some  give  much  larger  doses  still.  The  earlier 
in  the  disease  the  drug  is  given,  the  more  effective  it  is. 

The  local  treatment  consists  in  the  removal  of  the  diseased 
tissue,  and  this  is  best  done  by  means  of  a  sharp  spoon,  or 
sometimes  by  excision. 

MYCETOMA 

Synonym. — Madura  foot. 

Definition. — An  endemic  disease  of  India,  affecting  mainly 
the  foot  and  the  hand. 

Symptoms. — It  begins  with  slight  congestion  of  the  part, 
or  a  nodule  may  form,  either  superficial  or  deep-seated,  and  most 
commonly  it  appears  on  the  foot.  The  nodule  increases  in 
size  and  after  two  or  three  months  it  softens,  the  skin  over  it 
gives  way,  and  a  blood-stained  sero-purulent  fluid  escapes, 
containing  a  number  of  minute  roundish  particles,  greyish, 
reddish  or  black  in  colour,  which  have  been  compared  with 
fish-roe.  The  disease  progresses  very  slowly,  but  after  some 
years  the  foot  is  swollen  and  misshapen,  the  toes  are  over¬ 
extended  and  the  sole  of  the  foot  is  convex  in  place  of  being 
concave ;  while  all  over  it  are  the  openings  of  sinuses  from 
which  come  pus  and  the  small  granules. 

The  disease  is  more  often  seen  in  men  than  in  women,  and 
it  is  rare  before  puberty.  It  is  more  common  in  those  who 

walk  barefoot  than  in  those  who  wear  boots.  It  is  due  to  the 
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Actinomyces  Madurae,  which  is  closely  allied  to,  but  is  not 
identical  with,  the  ordinary  Actinomyces;  in  all  probability 
there  are  several  varieties  of  the  fungus. 

Histology. — The  swelling  consists  of  granulation  tissue, 
and  throughout  the  mass  there  are  sinuses  leading  to  cavities 
which  contain  the  fish-roe  granules. 

Diagnosis. — The  diagnosis  can  only  be  made  with  certainty 
if  the  granules  are  seen  in  the  discharge,  but  the  large  number 
of  sinuses  may  also  help  the  diagnosis.  The  history  of  the 
case  and  its  origin  in  India  would  also  assist. 

Prognosis. — The  disease  will  not  heal  spontaneously,  but 
it  will  extend  indefinitely. 

Treatment. — The  complete  removal  of  all  the  diseased 
tissue  is  the  only  method  of  treatment.  In  the  less  severe 
cases  scraping  with  a  sharp  spoon  may  be  successful,  but  if  the 
disease  is  very  extensive,  it  may  be  necessary  to  amputate  the 
affected  part.  It  is  said  that  in  a  few  cases  Potassium  iodide 
has  caused  the  disappearance  of  the  disease. 

BLASTOMYCOSIS  CUTIS 

Synonym .  — Dermatitis  blast omycotica . 

Definition. — A  disease  of  the  skin  due  to  invasion  by 
a  yeast. 

Symptoms. — It  begins  as  a  small  papule  which  slowly 
enlarges,  and  at  the  same  time  becomes  flatter ;  a  crust  forms, 
and  under  the  crust  there  is  an  irregular  papillomatous  surface, 
and  from  between  the  papillary  growths  a  sero -purulent  fluid 
escapes.  The  margin  of  the  patch  is  raised  and  deep  red  in 
colour.  The  patch  spreads  and  ultimately  there  is  formed  a 
large  surface  several  inches  square,  covered  with  papillomatous 
swellings  with  a  sero-purulent  discharge.  Sometimes  the 
patch  heals  to  a  slight  extent  but  at  another  part  it  spreads. 
It  occurs  most  commonly  on  the  hand,  but  it  has  also  been 
seen  on  the  face  and  on  the  lower  part  of  the  leg.  The  general 
health  does  not  suffer  at  all. 

Etiology. — The  disease  is  very  rare  in  this  country,  but  it 
appears  to  be  more  common  on  the  continent  of  Europe  and 
in  North  America.  A  large  majority  of  the  cases  occur  in  men. 
A  yeast  fungus,  the  Blastomyces,  is  the  cause  of  the  disease. 


Fig.  30. —  Blastomycosis.  The  figure  shows  the  back  of  a  hand,  the  knuckles  rest¬ 
ing  on  the  table.  The  papillary  masses  are  seen  in  the  lower  part,  where  the 
disease  is  still  active,  while  near  the  wrist  there  is  the  scar  of  the  healed  area. 
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Histology. — There  are  many  minute  abscesses,  both  in  the 
epidermis  and  in  the  corium,  where  also  there  is  granulomatous 
material.  The  yeast  cells  can  also  be  seen;  each  yeast  cell  is 
a  round  body  with  a  double  contour ;  it  is  somewhat  larger 
than  a  red  corpuscle. 

Diagnosis. — The  appearance  of  the  disease  greatly  re¬ 
sembles  Tuberculosis  verrucosa  and  some  tertiary  syphilitic 
manifestations.  No  certain  diagnosis  can  be  made  until  the 
growth  has  been  examined  microscopically. 

Treatment. — Internally  it  is  well  to  administer  Potassium 
iodide  in  large  doses,  though  the  disease  is  not  very  amenable 
to  this  drug. 

Local  Treatment. — The  diseased  patch  should  be  scraped 
with  a  sharp  spoon  and  antiseptic  applications  should  be  made 
to  the  part.  The  X-Rays  have  also  been  employed  with 
benefit 
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ANIMAL  PARASITES 

SCABIES 

Synonym .  — Itch . 

Definition. — A  contagious  disease  of  the  skin  due  to  an 
Acarus. 

Symptoms. — The  main  symptom  is  itching,  which  is  worse 
at  night  and  when  the  patient  is  warm ;  and  it  varies  in  degree 
in  different  cases.  There  are  two  sets  of  lesions  of  the  skin, 
the  one  due  to  the  direct  action  of  the  Acarus,  and  the  other 
due  to  the  scratching,  to  which  the  itching  gives  rise.  The 
female  Acarus  burrows  into  the  skin,  and  this  gives  rise  to  a 
small  ridge  marked  by  a  black-line;  this  is  called  a  “  burrow 
or  cuniculus,  and  it  may  be  from  one-eighth  to  half  an  inch  in 
length.  The  burrows  are  most  easily  seen  upon  the  hand, 
especially  in  the  thin  skin  between  the  fingers  or  on  the  flexor 
aspect  of  the  wrist.  A  small  vesicle  or  pustule  is  often  seen 
at  the  site  of  the  puncture  of  the  skin  by  the  Acarus,  but  it 
must  be  remembered  that  the  Acarus  is  never  in  the  vesicle, 
but  always  at  the  other  end  of  the  burrow.  The  other  group 
of  lesions  comprises  those  which  result  from  scratching.  These 
are  excoriations,  and  eczematous  and  septic  conditions  which 
may  overshadow  the  original  disease.  Scabies  tends  to  pro¬ 
gress  steadily,  and  if  left  untreated,  very  severe  and  extensive 
lesions  are  produced. 

The  number  of  the  pustules  present  may  vary  greatly  in 
different  cases,  but  as  a  rule  they  develop  more  readily  in 
children  than  in  adults.  The  parts  of  the  body  most  affected 
are  the  fingers,  the  wrists,  the  axillae,  the  lower  part  of  the 
abdomen,  the  external  genital  organs,  the  gluteal  cleft,  and 
the  feet. 

Etiology. — Scabies  is  due  to  an  animal,  the  Acarus 
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Fig.  31. — Scabies.  Many  pustules  are  seen,  and  they  are  especially 
numerous  in  the  neighbourhood  of  the  clefts  of  the  fingers. 


DISEASES  OF  THE  SKIN 


363 


Scabiei,  or  Sarcoptes  Hominis.  It  may  be  contracted  in 
various  ways  ;  by  personal  contact  is  the  most  frequent  method, 
but  it  may  also  be  caught  through  wearing  infected  clothes. 
The*  female  Acarus,  which  is  the  larger,  measures  about  the 
seventieth  part  of  an  inch  in  length.  Its  body  is  oval  and  it 
has  eight  legs ;  the  four  anterior  legs  in  both  sexes  have 
suckers  attached  to  them,  and  the  outer  pair  of  posterior  legs 
in  both  sexes  have  large  bristles ;  the  inner  hind  legs  also  in 
the  female  have  bristles,  but  in  the  male  they  are  provided 
with  suckers.  The  male  Acarus  does  not  burrow,  but  lives 
on  the  surface  of  the  skin ;  the  female  Acarus  burrows  and 
lays  eggs  in  the  burrow. 

Diagnosis. — The  diagnosis  is  usually  not  difficult,  the 
severe  itching  will  lead  to  a  search  for  burrows,  and  generally 
they  can  be  found  easily.  To  convince  a  doubting  patient  it 
may  sometimes  be  necessary  to  catch  an  Acarus.  The  most 
common  mistake  is  to  look  upon  a  case  of  Scabies  as  an  Eczema. 

Prognosis. — The  cure  of  Scabies  is  easy  and  rapid,  but 
in  hospital  cases  reinfection  is  common. 

Treatment. — Sulphur  is  the  remedy  which  is  mainly  used 
for  this  disease,  and  two  or  three  thorough  applications  of 
Sulphur  ointment  will  nearly  always  be  sufficient.  The  strength 
of  the  ointment  is  preferably  1  in  3  and  the  official  ointment, 
which  is  1  in  10,  is  unnecessarily  weak.  It  must  be  remembered 
that  Sulphur  can  easily  set  up  a  Dermatitis,  and  this,  owing 
to  the  itching,  may  be  mistaken  for  a  continuance  of  the 
disease ;  therefore  the  use  of  Sulphur  must  not  be  continued 
too  long.  Sulphur  may  also  be  used  in  the  form  of  a  bath, 
and  for  this  purpose  the  Potassa  sulphurata  is  employed, 
about  a  quarter  of  a  pound  being  placed  in  a  bath  of  thirty 
gallons.  The  bath  may  be  repeated  once  or  twice.  The 
pleasantest  method  of  using  Sulphur  is  to  rub  the  powder 
of  Sulphur  gently  all  over  the  patient,  and  also  to  place  about 
a  teaspoonful  of  the  sulphur  in  the  bed.  This  is  an  effective 
but  not  a  rapid  method. 

The  Balsam  of  Peru  and  Styrax  liquidum  may  each  be  used 
to  form  an  ointment  for  treatment  of  Scabies ;  the  most  conve¬ 
nient  strength  is  two  drams  of  either  drug  to  the  ounce  of  lard. 

Some  consider  it  of  extreme  importance  that  the  clothing 
should  be  disinfected  to  prevent  reinfection  of  the  patient ; 
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I  do  not  think  that  it  makes  much  difference  whether  the 
clothing  be  disinfected  or  not,  but  if  disinfection  can  be  easily 
carried  out,  it  is  worth  while  having  it  done. 

LEPTUS  AUTUMNALIS 

Synonym.— Harvest  Bug. 

This  is  the  larva  of  an  Acarus  called  Trombidium  autum- 
nale  ;  and  it  bores  its  head  into  the  skin,  giving  rise  to  red 
papules  and  wheals ;  there  is  very  troublesome  itching.  It 
attacks  those  who  walk  in  the  fields  during  the  summer,  especi¬ 
ally  during  the  months  of  July  and  August.  The  scratching 
which  follows  the  irritation  may  fead  to  Eczema  or  Impetigo. 

The  treatment  is  the  application  of  a  mild  antiseptic 
ointment — 

Beta-Naphthol  .  .  .  gr.  xl 

Cretse  Praeparatse  .  .  gr.  xxx 

Saponis  Mollis  .  .  .  "hiss 

Adipem  Benzoatum  ad  1  i. 

Misce,  fiat  unguentum. 

PEDICULOSIS 

Synonym . — Phthiriasis . 

There  are  three  varieties  of  lice  which  attack  the  human 
body  ;  these  are — 

1.  Pediculus  Capitis,  which  lives  on  the  scalp. 

2.  Pediculus  Corporis,  which  lives  on  the  body,  and 

3.  Pediculus  Pubis,  which  lives  on  the  pubic  hairs. 

PEDICULUS  CAPITIS 

Symptoms. — The  movements  of  the  Pediculus  on  the  scalp 
give  rise  to  itching,  which  leads  to  scratching ;  by  the  scratch¬ 
ing  the  scalp  is  inoculated  with  pus  cocci,  and  Impetigo  con¬ 
tagiosa  results ;  crusts  are  formed,  especially  on  the  occipital 
region,  and  the  exudation  causes  the  matting  of  the  hair. 
The  occipital  lymphatic  glands  are  often  inflamed  and  they 
may  suppurate.  On  the  hairs  the  “nits’’  are  seen;  these 
are  the  ova  of  the  Pediculi,  and  they  are  fastened  to  the  hair 
by  a  glutinous  cement  which  forms  a  sheath  round  the  hair 
so  that  the  nit  cannot  fall  off.  The  Pediculi  may  be  seen 
moving  about  amongst  the  hairs.  In  some  cases,  especially 
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in  eastern  Europe,  the  hair  may  become  matted  together  to 
form  a  large  mass;  this  is  called  11  Plica  polonica.” 

Etiology. — Pediculi  Capitis  may  occur  at  any  age,  but  they 
are  most  common  in  children  and  they  are  more  often  found 
on  girls  than  on  boys,  and  this  is  probably  due  to  their  longer 
hair.  The  Pediculus  Capitis  is  about  a  twelfth  of  an  inch 
in  length,  and  smaller  than  the  body  louse. 

Treatment. — If  many  pediculi  are  present,  and  especially  if 
the  hairs  are  matted  together,  the  simplest  method  of  treatment 
is  to  cut  the  hair  off.  If  this  cannot  be  done,  the  Pediculi 
may  be  killed  by  wrapping  up  the  scalp  in  a  towel  soaked  in 
a  solution  of  Carbolic  acid  (1  in  40).  This  will  also  destroy 
the  vitality  of  the  ova.  The  best  lotion  for  detaching  the 
nits  is  this — 

Acidi  Acetici  .  .  .  .  §  ii 

Spiritus  Vini  Rectificati  5  ii 

Aquam  ad . 5  viii 

Misce,  fiat  lotio. 

After  the  hair  has  been  cut  or  cleansed,  the  best  application 
is  a  weak  ointment  of  Ammoniated  Mercury  of  the  strength  of 
ten  grains  to  the  ounce  of  Vaselin. 

PEDICULUS  CORPORIS 

Synonym .  — Pediculus  vestimentorum . 

Symptoms. — The  pediculus  lives  on  the  clothes  rather  than 
on  the  body.  There  is  a  minute  red  spot  where  the  Pediculus 

has  fed,  but  most  of  the  lesions  are  due  to  the  scratching  of 

the  patient.  The  scratch  marks  are  very  obvious  and  they 
often  bleed ;  they  are  well  seen  on  the  upper  part  of  the  back 
and  round  the  waist.  When  the  disease  has  been  of  long 
continuance  the  skin  becomes  much  thickened  and  darkened 
in  colour;  this  is  sometimes  called  44  Vagabonds'  disease/’ 

Etiology. — The  disease  affects  mainly  the  uncleanfy,  and 
especially  the  old  and  ill-nourished.  There  are,  however,  some 
persons  who  are  specially  liable  to  be  attacked  by  the  Pediculus, 
even  though  they  are  cleanly  in  their  habits.  The  Pediculus 
Corporis  is  distinctly  larger  than  the  head  louse ;  it  measures 
almost  an  eighth  of  an  inch  in  length,  but  in  shape  the  two  are 
much  alike. 
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Diagnosis. — The  Pediculi  are  to  be  looked  for  on  the 
patient’s  clothes,  especially  in  the  folds  of  the  neck-band  of 
the  shirt ;  but  the  marks  of  scratching  on  the  shoulders  will  be 
sufficient  for  diagnosis,  if  owing  to  a  recent  change  of  clothing 
no  Pediculi  are  to  be  found. 

Treatment. — The  application  of  the  Unguentum  Staphi- 
sagrise  will  rapidly  kill  the  Pediculi,  but  it  is  almost  essential 
that  the  clothes  should  be  baked,  otherwise  reinfection  is 
almost  certain. 

PEDICULUS  PUBIS 

Symptoms. — The  Pediculus  is  usually  confined  to  the 
pubic  hair,  but  it  may  also  be  found  in  the  axillae  and  on 
the  eyelids.  It  causes  severe  itching,  which  leads  to  much 
scratching. 

Etiology. — The  disease  may  be  conveyed  by  the  clothing 
or  by  sexual  intercourse.  The  Pediculus  is  of  quite  a  different 
shape  from  the  other  two  Pediculi ;  it  is  much  broader  in 
comparison  with  its  length. 

Diagnosis. — In  all  cases  of  severe  itching  in  the  pubic 
region  the  possibility  of  Pediculi  being  present  should  be 
considered  and  a  search  should  be  made  for  them.  They  are 
rather  difficult  to  see  as  they  are  very  small  and  lie  close  to 
the  skin. 

Treatment. — The  application  of  alotion  containing  Mercury 
perchloride  of  a  strength  of  two  grains  to  the  ounce  will  rapidly 
destroy  the  Pediculi  and  their  ova.  Usually  it  is  well  to  apply 
a  soothing  lotion,  such  as  Calamine  lotion,  after  the  destruction 
of  the  Pediculi,  in  order  to  allay  the  irritation. 

PULEX  PENETRANS 

Synonyms. — Chigoe;  Jigger. 

This  is  a  small  flea  which  is  found  chiefly  on  the  East  Coast 
of  Africa ;  it  bores  through  the  skin  near  the  nails  of  the  toes, 
and  this  gives  rise  to  some  inflammation,  and  the  formation 
of  a  swelling  about  the  size  of  a  pea ;  suppuration  then  occurs 
and  the  formation  of  an  ulcer. 

Treatment. — The  worm  should  be  picked  out  with  a 
blunt  needle  and  then  a  soothing  lotion  should  be  applied. 

The  disease  is  almost  confined  to  those  who  go  barefoot. 
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PULEX  IRRITANS 

The  common  flea  produces  a  red  spot  with  a  central  puncture, 
and  this  serves  to  distinguish  it  from  an  ordinary  wheal ;  the 
lesion  may  in  some  cases  be  petechial.  Some  persons  are 
especially  liable  to  be  bitten  by  fleas. 

CIMEX  LECTULARIUS 

The  common  bed-bug  gives  rise  to  a  wheal-like  lesion  when 
it  bites,  and  a  small  hsemorrhagic  spot  is  often  left.  The 
amount  of  the  irritation  and  inflammation  which  result  may 
vary  greatly  in  different  people. 

A  weak  solution  of  Ammonia  may  serve  to  allay  the  irrita¬ 
tion.  The  use  of  a  solution  of  Carbolic  acid  (1  in  40)  will  usually 
prevent  the  attacks  of  fleas  and  bugs. 

LARVA  MIGRANS 

Synonym. — Creeping  eruption. 

This  is  rare  in  the  British  Isles,  but  it  is  said  to  be  common 
in  southern  Russia.  The  larva  of  a  dipterous  insect  burrows 
into  the  skin  and  then  travels  in  an  irregular  course,  giving 
rise  to  a  red  line,  the  epidermis  over  which  may  be  unbroken 
or  it  may  be  covered  with  a  crust.  The  larva  travels  at  the 
rate  of  about  an  inch  each  day,  and  at  the  advancing  end  of 
the  line  the  larva  can  sometimes  be  seen  as  a  black  speck, 
especially  if  by  pressure  of  a  piece  of  glass  the  part  is  rendered 
free  from  blood.  The  most  common  sites  are  the  hands,  the 
arms,  the  legs,  and  the  buttocks. 

Treatment. — Excision  of  a  portion  of  the  skin  about  half 
an  inch  in  front  of  the  advancing  end  of  the  line  will  remove 
the  larva,  or  if  it  can  be  seen,  it  can  readily  be  removed. 
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Absorption,  9 
Acanthosis  nigricans,  171 
Acarus  folliculorum,  306 

- Scabiei,  360 

Achorion  Schonleinii,  335 
Acne  adolescentium,  307 
— —  cachecticorum,  307 

- frontalis,  313 

- -  indurata,  307 

- Keloid,  265 

— — -  necrotica,  313 

- -  punctata,  307 

- pustolusa,  307 

- - -  r odens,  313 

- rosacea,  310 

- sebacea,  301 

- varioliformis,  313 

- vulgaris,  307 

Actinomyces,  354 

- Madurae,  356 

Actinomycosis  cutis,  354 
Addison’s  Keloid,  176 
Adenoma  of  the  sweat  glands,  275 

- sebaceum,  276 

Ainhum,  201 
Albinism,  188 
Alcohol,  22 
Aleppo  boil,  291 
Alibert’s  Keloid,  261 
Alopecia,  321 

- adnata,  321 

- areata,  324 

- cicatrisata,  328 

- ,  congenital,  321 

- ,  idiopathic,  322 

- praematura,  321 

- praematura  symptomatica,  322 

- seborrhceica,  322 

- senilis,  321 

Anaesthesia,  17,  202 
Anaesthetic  Leprosy,  255 
Anatomy  of  the  skin,  1 
Angiokeratoma,  173 
Angioma,  infective,  274 

- serpiginosum,  274 

Aniclrosis,  297 

Aniline  dyes,  Dermatitis  from,  129 
Animal  irritants,  126 
Anthrax,  77,  138 
- ,  malignant,  138 
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Anthrax  simplex,  77 
Apple-jelly  nodules,  214 
Area  Celsi,  324 
Argyria,  125,  186 
Arnica  rash,  129 
Arrector  pili,  6 
Arsenic  eruptions,  125 
Asthma,  59 

Atheromatous  cyst,  superficial,  303 
Atrophia  cutis  senilis,  197 
Atrophodermia  neuritica,  199 
— —  pigmentosa,  192 
Atrophy  of  the  skin,  196 
Autographism,  42 

Bacillus  Anthracis,  138,  139 

- Leprae,  256 

- Mallei,  137 

Barbadoes  leg,  179 
Barber’s  Itch,  345 
Baths,  25 

Bat’s-wing  patch,  229 
Bazin’s  Disease,  226 
Beaded  hair,  320 
Bed-bug,  367 
Belladonna  eruptions,  125 
Birthmark,  272 
Biskra  button,  291 
Blackhead,  305 
Blastomyces,  356 
Blastomycosis  cutis,  356 
Blebs,  15 
Blind  boil,  75 

Blood  vessels  of  the  skin,  4 
Boil,  75 

Botryomycosis  hominis,  292 
Bromide  eruptions,  124 
Bromidosis,  295 
Brooke’s  Disease,  172 
Bullae,  15 

Bullous  syphilide,  240 
Butterfly  patch,  229 

Callositas,  167 
Callosity,  167 
Cancer-en-cuirasse,  227 
Canities,  319 

Caraate,  352  v 

Carbuncle,  77 
Carcinoma  cutis,  227 
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Carcinoma  lenticulare,  277 

- ,  rodent,  280 

- squamosum  cutis,  278 

- tuberosum,  277 

Cancroid,  278 
Carrion’s  Disease,  290 
Cell  nests,  279 
Charbon,  138 
Chaulmoogra  oil,  259 
Cheloid,  261 
Chigoe,  366 
Chilblain,  28 

Chimney-sweep’s  Cancer,  278 
Chloasma,  184 

- idiopathicum,  185 

- symptomaticum,  185 

- uterinum,  185 

Chloral  Hydrate,  126 

Chlorosis,  59 

Chromidrosis,  297 

Chromophytosis,  350 

Chrysanthemums,  129 

Cicatrices,  16 

Cimex  lectularius,  367 

Classification,  10 

Clavis,  165 

Cleavage,  lines  of,  3 

Climate,  22 

Cocus  wood,  129 

Coil-glands,  7 

Collodium  callosum,  166 

Colloid  degeneration  of  the  skin,  212 

- milium,  212 

Comedo,  305,  307 
Condyloma  acuminatum,  163 
Congenital  Syphilis,  244 
Copaiba,  126 
Corium,  3 
Corn,  165 

Cornu  cutaneum,  167 
Cortex  of  hair,  5 
Corymbose  Syphilide,  240 
Cosmetic  rashes,  129 
Creeping  eruption,  367 
Crusts,  15 

Cutaneous  calculi,  304 

- horn,  167 

Cuticle,  2 

- of  hair,  5 

Cutis  vera,  3 

Darier’s  Disease,  171 
Delhi  boil,  291 
Democlex  folliculorum,  306 
Dentition,  58 
Derma,  3 

Dermatitis  artefacta,  132 

- blastomycotica,  365 

- —  exfoliativa,  109 

- - -exfoliativa  neonatorum,  111 

- factitia,  132 

• - gangrsenosa  infantum,  144 


Dermatitis  herpetiformis,  95 

- ,  malignant  papillary,  279 

- medicamentosa,  123 

- - -  papillaris  capillitii,  265 

- repens,  68 

- venenata,  126 

Dermatolysis,  266 
Dermatomyoma,  268 
Dermographism,  42 
Dermoid  cyst,  304 
Diagnosis,  18 
Diascope,  18 
Diet,  21 

Dhobie  Itch,  348 
Dissection  wounds,  136 
Drug  eruptions,  123 
Dyes,  Dermatitis  from,  129 

Ecthyma,  75 
Eczema,  50 

- erythematosum,  52 

- folliculorum,  56 

- genitalium,  56 

- -  intertrigo,  28,  52 

- madidans,  52 

- marginatum,  348 

- of  the  face,  54 

- of  the  fore-arms,  55 

- of  the  hands,  55 

- of  the  legs,  56 

— — -  of  the  nails,  55 

- of  the  nipple,  56 

- palmare,  55 

- plantare,  55 

- papulosum,  51 

- pustulosum,  52 

- rimosum,  55 

- rubrum,  51,  52 

- sclerosum,  54 

- seborrhoeicum,  53 

- solare,  57 

- squamosum,  51,  53 

- verrucosum,  54 

- vesiculosum,  51 

- ,  weeping,  52 

Electrolysis,  317 
Eleidin,  3 
Elephantiasis,  179 

- Arabum,  179 

- ,  false,  180 

- Grsecorum,  254 

Elephantoid  fever,  180 
End -bulbs,  5 

Endothelioma  capitis,  285 
Ephelides,  183 
Epidermis,  2 

Epidemic  exfoliative  dermatitis,  113 
Epidermolysis  bullosa  hereditaria,  86 
Epithelial  Cancer,  278 
Epithelioma,  278 

- adenoides  cysticum,  275 

- ,  multiple  benign  cystic,  275 
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Equinia,  137 
Erysipeloid,  136 
Erythema,  27 

- ab  igne,  27 

- bullosum,  33 

- circinatum,  33 

- - elevatum  diutinum,  38 

— —  endemicum,  39 

- induratum  scrofulosorum,  226 

- intertrigo,  28 

- Iris,  33^34 

- marginatum,  33 

- multiforme,  32 

- - nodosum,  37 

- papulatum,  32 

- -  scarlatiniforme,  29 

- scarlatiniforme  recidivans,  30 

- -  serpens,  136 

- simplex,  27 

- j  Treatment  of,  29 

- vesiculosum,  33 

Erythrasma,  352 

Essential  shrinking  of  conjunctiva,  92 

Etiology,  12 

Excoriations,  15 

Excretions  of  skin,  9 

Exfoliative  Dermatitis,  epidemic,  113 

External  causes,  12 

- - layer  of  hair  follicle,  6 

Farcy,  137 

- buds,  137 

Favus,  334 

Feigned  eruptions,  132 
Fibroma  cutis,  266 

- pendulum,  266 

Fissures,  16 
Flea,  367 
Folliclis,  314 
Follicular  Syphilide,  240 
Food,  20 
Framboesia,  288 
Freckles,  183 
Furuncle,  75 
Furunculosis,  75 
- orientalis,  291 

Gangrene,  symmetrical,  143 
Generalised  Vaccinia,  141 
Glanders,  137 
Glossy  skin,  199 
Granuloma  annulare,  292 

- fungoides,  286 

— —  inguinale  tropicum,  292 

- of  pudenda,  ulcerating,  292 

- sarcomatodes,  286 

Groin  ulcerations,  292 
Grutum,  304 
Gutta  Bosea,  310 

Hairs,  5 
Hair  bulb,  6 
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Hair  follicle,  5,  6 
Harlequin  foetus,  155 
Harvest  Bug,  364 
Henle’s  layer,  6 
Henoch’s  Purpura,  148 
Herpes  facialis,  84 

• - gestationis,  96 

- Iris,  34 

- labialis,  84 

- progen  it  alis,  85 

- tonsurans,  339 

- - Zoster,  80 

Hide -bound  disease,  174 
Hirsuties,  316 
Hunterian  chancre,  233 
Hutchinson’s  teeth,  247 
Huxley’s  layer,  6 
Hyaline  layer  of  hair  follicle,  6 
Hyaloma,  212 
Hydroa  aestivalis,  98 
Hydrocystoma,  299 
Hypersesthesia,  16,  17,  202 
Hyperidrosis,  294 
Hypertrichiasis,  3 1 6 
Hypertrichosis,  316 
Hypertrophied  scar,  262 

Ichthyosis,  151 

- congenita,  155 

- Hystrix,  152 

- Hystrix  linearis,  152 

- sebacea,  301 

- simplex,  151 

Impetigo  contagiosa,  68 

- contagiosa  bullosa,  71 

- of  Bockhart,  71 

- vulgaris,  68 

Induration,  16 
Inner  root-sheath,  6 
Internal  causes,  12 

- layer  of  hair  follicles,  6 

Intramuscular  injection  of  mercury,  252 

Inunction  of  mercury,  252 

Iodide  eruptions,  123 

Itch,  360 

Itching,  17,  19 

Jacob’s  Ulcer,  280 
Jigger,  366 

Kaposi’s  Disease,  192 
Keloid,  261 

- of  Addison,  176 

- of  Alibert,  261 

Keratin,  3 
Keratohylin,  2 
Keratosis  follicularis,  171 

- -  follicularis  contagiosa,  172 

- -  nigricans,  171 

- palmse,  168 

- pilaris,  169 

- plant*,  168 
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Keratosis  vegetans,  171 
Kcrion,  340 
Kraurosis  vulvse,  19G 

Larva  migrans,  367 
Lassar’s  paste,  66 
Lentigo,  183 
Lepothrix,  316 
Lepra  (a  synonym  of  Leprosy),  254 
Lepra  (a  synonym  of  Psoriasis),  100 
Lepra  Arabum,  254 
Leprosy,  254 
Leptus  autumnalis,  364 
Lesions  of  the  skin,  14 
Lcucodermia,  189 

- ,  congenital,  188 

Lichen  acuminatus,  115 

- annularis,  122 

- -  pilaris  (Keratosis  pilaris),  169 

- -  pilaris  (Lichen  spinulosus),  121 

- planus,  116 

- ruber  acuminatus,  115 

- ruber  planus,  116 

- scrofulosorum,  120 

- scrofulosus,  120 

- spinulosus,  121 

- tropicus,  299 

- urticatus,  41 

- variegatus,  119 

Lincse  albicantes,  198 
Lines  of  cleavage,  3 
Liver  spots,  350 
Lues,  233 

Lupus  annularis,  214 

- - -  erythematodes,  229 

- -  erythematosus,  229 

- - -  erythematosus  circumscriptus,  229 

- erythematosus  disseminatus,  230 

- - exedens,  213 

- hypertrophicus,  214 

- papillomatosus,  217 

- -  sebaceus,  229 

- - -  verrucosus,  221 

- vulgaris,  213 

Lymphangiectasis,  173 
Lymphangiectodes,  274 
Lymphangioma  circumscriptum,  274 

- -  tuberosum  multiplex,  275 

Lymphatics,  4 

Maculae  atrophica?,  198 
Macular  Syphilide,  239 
Macules,  14 
Madura  foot,  355 
Malignant  Anthrax,  138 

- pustule,  138 

Malum  perforans  pedis,  199 
Mast  cells,  3 
Medulla  of  hair,  5 
Melanoma,  283 
Melanotic  Sarcoma,  283 
Mentagra,  331 


Mercury  in  the  treatment  of  Syphili 
248 

Mibelli’s  disease,  170 
Microbacillus,  302 
Microsporon  Audouini,  338 

- furfur,  351 

- minutissimum,  352 

Middle  layer  of  hair  follicle,  6 
Miliaria,  298 

- alba,  298 

- papulosa,  299 

—  rubra,  298 

- - vesiculosa,  298 

Miliary  fever,  299 

- tuberculosis  of  the  skin,  222 

'Milium,  304 
Mineral  waters,  24 
Mole,  pigmentary,  268 
Molluscum  contagiosum,  207 

- fibrosum,  266 

- - sebaceum,  207 

Moniliform  hair,  320 
Morbus  maculosus  Werlhoffii,  147 
Morococcus,  302 
Morph  oea,  176 
Morvan’s  Disease,  200 
Mother’s  mark,  272 
Mycetoma,  355 
Mycosis  fungoides,  286 
Myoma  cutis,  268 

Nsevus  araneus,  274 

- ,  capillary,  272 

- ,  capillary  venous,  272 

- linearis,  152,  271 

- -  lipomatodes,  271 

- pigmentosus,  268 

— - —  pilosus,  268 
— - —  spilus,  268 

- - -  unius  lateris,  152,  271 

- vasculosus,  272 

- ,  venous,  272 

- — —  verrucosus,  271 
Nails,  7 

- -  Diseases  of,  333 

Nastin,  259 
Neo-salvarsan,  253 
Nerves,  4 
Nettle,  42,  130 
Neurofibromatosis,  266 
Neurotic  Eczema,  59 
Nodular  Leprosy,  254 
Nodules,  14 

(Edema,  16 

- neonatorum,  178 

Ointments,  25 
Onychia,  333 
Onychogryphosis,  333 
Onychomycosis,  347 
Oriental  boil,  291 
Orthoform  rash,  129 
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Outer  root-sheath,  G 

Pacinian,  corpuscles,  5 
Paget’s  disease  of  the  nipple,  279 
Pain,  17 

Papilla  of  hair,  6 
Papillae,  3 
Papillary  layer,  3 

- - varices,  274 

Papilloma  lineare,  152,  271 
Papular  Syphilide,  239 
Papules,  14 
Parakeratosis,  61,  105 

- variegata,  119 

Parangi,  288 

Paraphenylenediamine,  129 
Pastes,  2G 
Pediculosis,  364 
Pediculus  capitis,  3G4 

- corporis,  365 

Pediculus  pubis,  36G 

- vestimentorum,  3(55 

Peliosis  rheumatica,  147 
Pellagra,  39 
Pemphigus,  88 

- acutus,  88 

- chronicus,  91 

- conjunctive,  92 

- foliaceus,  92 

- hsemorrhagicus,  92 

- -  neonatorum,  71 

- pruriginosus,  92 

- solitarius,  92 

- -  vegetans,  93 

Perforating  ulcer  of  the  sole,  199 

Permanent  baths,  25 

Peruvian  wart,  290 

Phthiriasis,  364 

Physiology  of  the  skin,  8 

Pian,  288 

Pigmentation,  16 

Pimples,  14 

Pinta,  352 

Pityriasis  capitas,  301 

- pilaris,  169 

-  rosea,  112 

- rubra,  109 

- rubra  pilaris,  115 

- versicolor,  350 

Plant  rashes,  129 
Plica  polonica,  365 
Poison  ivy,  129 
Pomphi,  14 
Porokeratosis,  170 
Porrigo  decalvans,  324 
Post-mortem  wart,  136 
Potassium  bichromate,  129 

- iodide,  251 

Prickle  cells,  2 
Prickly  Heat,  299 
Primary  lesions,  14 
Primula  obconica,  129 


Prurigo,  47 

- ferox,  48 

- of  Hebra,  47 

- mitis,  48 

- palmse,  203 

- plantse,  203 

- scroti,  203 

- senilis,  203 

- -  universalis,  202 

- vulvse,  202 

Pruritus,  17,  202 
Psoriasis,  100 

- annularis,  103 

- circinata,  103 

- discoidea,  103 

- guttata,  103 

— —  gyrata,  103 

- nummularis,  103 

- punctata,  103 

Psychical  pruritus,  203 
Pulex  irritans,  367 

- penetrans,  366 

Purpura,  146 

- -  hemorrhagica,  147 

— ,  Henoch’s,  148 

- rheumatica,  147 

- simplex,  146 

- urticans,  41 

Pustular  Syphilide,  240 
Pustule,  malignant,  138 
Pustules,  15 


Radium,  26 
Ray  fungus,  354 
Raynaud’s  disease,  143 
Recklinghausen’s  disease,  266 
Recurrent  desquamative  scarlatiniform 
Erythema,  30 
Red-gum,  298 

Regulation  of  the  temperature,  8 

Renal  disease,  59 

Rete  Malpighii,  2 

Reticular  layer,  3 

Rhagades,  16 

Rhinophyma,  311 

Rhinoscleroma,  259 

Rhus  toxicodendron,  129 

Ringed  hair,  319 

Ringworm,  337 

- ,  bald,  339 

— — ,  black-dot,  339 

- fungi,  337 

- ,  honeycomb,  334 

- of  the  scalp,  339 

- ,  Tokelau,  350 

Rodent  carcinoma,  280 

- —  Ulcer,  280 

Root  of  hair,  5,  6 
Root-sheath,  6 
Rosacea,  310 
Rupia,  240 


374 


INDEX 


Salvarsan,  253 
Sarcoma  capitis,  285 

- cutis,  283 

- -  marcens  capitis,  285 

• - -,  multiple  pigmented,  284 

- of  the  scalp,  withering,  285 

- — ,  primary,  non-pigmented,  284 

Sarcoptes  hominis,  300 

Scabies,  300 

Scabs,  15 

Scales,  15 

Scar,  10 

Scar,  hypertrophied,  202 

Scarf-skin,  2 

Schonlein’s  disease,  147 

Sclerema  neonatorum,  177 

Sclerodermia,  174 

— —  circumscripta,  170 

Sclerodermia,  diffuse  symmetrical,  174 

- neonatorum,  177 

Scrofulodermia,  223 
Scutulum,  334,  336 
Sebaceous  cysts,  303 
- glands,  7 

- glands,  Diseases  of,  301 

Seborrhoea,  301 

- congestiva,  229 

- nigricans,  277 

- oleosa,  301 

- - -  sicca,  301 

Sebum,  79 

Secondary  inoculation  of  vaccinia, 
140  ' 

- lesions,  15 

Secretions  of  skin,  9 
Sensory  papillae,  3 
Serum  eruptions,  120 
Shaft  of  hair,  5 
Shingles,  80 

Silver,  pigmentation  from,  125 
Skin -trephine,  188 
Snuffles,  244 
Spider  Nsevus,  274 
Spirochseta  pallida,  238 
Splenic  fever,  138 
Spotted  sickness,  352 
Squamous  Syphilide,  240 
Steatoma,  303 
Steatorrhcea,  301 
Stratum  corneum,  3 
- —  granulosum,  2 

» - lucidum,  2 

— — -  Malpighii,  2 

- mucosum,  2 

Striae  atrophicae,  198 
Strophulus,  298 

- —  albidus,  304 

Subcutaneous  tissue,  2,  4 
Subjective  symptoms,  10 
Sudamina,  298 

Summer  eruption,  recurrent,  98 
Sweat,  9 


Sweat  Eczema,  50 
- glands,  7 

- glands,  Diseases  of,  294 

Sweating,  excessive,  294 

- ,  offensive,  295 

- - sickness,  299 

Sycosis,  coccogenic,  331 

- ,  hyphogenic,  331,  345 

- ,  non-parasitic,  331 

— —  parasitica,  345 

- vulgaris,  331 

Syphilis,  233 
Syphilides,  237 
Syphilitic  Alopecia,  240 

- Leucodermia,  240 

- -  scars,  243 

Syringomyelia,  200 

Tactile  corpuscles,  5 
Tar  acne,  120 
Tattoo  marks,  187 
Teak  Dermatitis,  129 
Telangiectasis  cutis,  273 
Tertiary  Syphilodermia,  243 
Tinea  barbae,  345 

- circinata,  344 

- - -  cruris,  348 

- decalvans,  324 

- favosa,  334 

- - -  imbricata,  350 

- Sycosis,  345 

- tonsurans,  339 

- - trichophytina,  337 

- - -  trichophytina  coporis,  344 

- ungium,  333,  347 

- versicolor,  350 

Tobacco,  22 

Tokelau  Ringworm,  350 
Treatment,  20 
Treponema  pallidum,  238 
Trichophyton  megalosporon  ectothrix. 

338 

- -  megalosporon  endothrix,  338 

Trichophytosis,  337 
Trichorrhexis  nodosa,  318 
Trombidium  autumnale,  364 
Tuberculides,  213,  225 
Tuberculosis  of  the  skin,  213 
Tumours,  15 
Twin  Comedo,  305 
Tyloma,  107 
Tylosis,  168 

Ulcers,  16 

Ulerythema,  centrifugum,  229 
Urticaria,  41 

- bullosa,  41 

- ,  chronic,  42 

- •  factitia,  42 

- — —  gigas,  41 
— — -  hsemorrhagica,  41 
- papulosa,  41 
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Urticaria  perstans,  42,  43 

- -  pigmentosa,  45 

- tuberosa,  41 

Urtica  urens,  42,  130 


Vaccinia,  generalised,  141 

- ,  secondary  inoculation  of,  140 

Vaccination  eruptions,  140 
Vacuole  cells,  3 
Vagabond’s  disease,  365 
Varicella  gangrsenosa,  144 
Vascular  papillae,  3 
Venereal  wart,  163 
Verruca,  160 
Verruga  Peruana,  290 

- - acuminata,  163 

— —  necrogenica,  136 
- — —  plana  juvenilis,  163 

- - -  plana  senilis,  160 

- - -  plantaris,  160 

- seborrhoeica,  160 

- vulgaris,  160 

Vesicles,  15 
Vitiligo,  189 
Vitiligoidea,  208 


Wart,  160 

Wassermann  test,  244 
Wasting,  22 
Wen,  303 
Wheals,  14 

Woolsorter’s  Disease,  138 

Xanthelasma,  208 
Xanthelasmoidea,  45 
Xanthochromia,  210 
Xanthodermia,  210 
Xanthoma  diabeticorum,  210 
Xanthoma  multiplex,  209 

- palpebrarum,  208 

- planum,  208 

- tuberculatum,  209 

- tuberosum,  209 

- vulgare,  208 

Xerodermia,  151 

- pigmentosa,  192 

X-Ray  dermatitis,  130 

X-Rays  for  treatment  of  ringworm,  342 

Yaws,  288 

Zona,  80 
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